. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723784 May 11, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
662 N.E. OCEAN BLVD. 662 N.E. OCEAN BLVD.
STUART FL 349% STUART FL 3499% LuUu400dJ4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1517672 Not Applicable
Z Count Zi Count i
® ountry P euntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZM|ER, TIMOTHY D Street Address {(P.C. Box Number is Not Acceptable)
662 N.E. OCEAN BLVD.
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campalign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD U Delete TITLE [ Change [ Addition 8_
NAME MADEIRA, JOSEPH NAWE =}
streer aooness | 662 N.E. OCEAN BLVD. STREET ADDRESS 5
CITY -SE-ZIP STUART FL 34996 CITY-ST-21P 4
o
L S ] Delete T Clchange O3 Adaiion | &
NAME KENNEY, JOE NAME
streer anoress | 662 N.E. OCEAN BLVD. STREET ADDRESS
CITY-§7-2IP STUART FL CITY-ST-2IP
TTLE D {1 Delete TITLE [ Change  [] Addition
NAME BARSAMIAN, BOB NAME
streeT apDRess | 662 NLE. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
THLE D [ pelele 1ITLE DiC K. E’éhange 7§ Addition
Ve TOBLER—O~ Vv K APELSON |
sireeT aooress | 662 N.E. QCEAN BLVD. STREET ADDRESS
CITY-57-2IP STUART FL CITY-§T-2IP
T b~ O pelete e P O Change [ Addition
NAME BOXES, CARL NAME
street aooress | 662 NE QCEAN BLVD. STREET ADDRESS
orv-s-zp | STUART FL 34996 CITY-ST- 2P
TITLE [ oelete ML [ Change [[] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empofrered tp exeeute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i her ke empgwered. J 5 & PH
~JO O Rﬂ
- MADI E U-23 0
SIGNATURE: 30|
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




