- 2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

TOOLDOOO LT

1. Entity Name
- /
A Did s %a/ 4) d
Principal Place of Business Malling Address
150 Thorn Hill &ri ve / '77:;.-,1 F(U@r;pc

(,ercnd a,b_? IS 08 o

Qrrendal c? 15086

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

FILED

05-18-2001 91589 031 ***150.00

40070470

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5- 13 iy Not Applicable
Zi Count| i nir it
© ounty Zi Country 5. Certficate of Status Desred ~ []  98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agant
' Name

Cor (IJFCL"’-KD ~ Syidem

1206 Sath Poe Islend Rd.

Plartetion , Ae 33324

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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

(MOTE: Registered Agent signature required when reinstating}

DATE

Signature, typed or printed nama of registered agent and title if applicabla.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |:|

FILE NOWI!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of . State

10. Election Campaign Financing ’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICEHS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

TITLE E_i cC Y V O Delete THLE 2;.—( c{—or [ thange ‘ﬂAddilion
e Tawra A (el Geor olber

SRETADRESS | ey Thorn -HiUl &Drivt STREET ADURESS /S o) —_’_—O{ LL%"' P AR

ery-§1-2° { Mfcﬂd\ﬂ-!e-» ﬂpﬂ 1308(9 cim-S1-21p foaffﬁ"‘d"-lc 15‘08(0 o~
mE vp O Delete TITLE \ re cj-v Ol Change  (¥] Addition
NAME CFC SML NANIE L S A’Lo..r’kp: c $

STAEET ADDRESS © “The r - . e STREET ADDRESS / O or I,., e

CITY-$1-21P a.rrendale P ISOS, Ciry-st1-21P /A,)).rr( ~dale ﬁ- js 056

TITLE [ Delete | TILE [ Change [ Addition
NAME éa_[(_ t. CI, C}on NAME

STREET ADDRESS 50 “Thorn L8 STREET ADDRESS

oar-st-22 | Jorece ndla 2 Sogb CiTY-S7-21P

TLE ‘J’rEA.S wrer ) [ Delete TITLE [ thange [ Addition
NAME 3 h ella R cim NAME

STREET ADDRESS O “Thornm %ﬂ /e STREET ADDRESS

CITY-§T-2IP arrendale ISOS"/ CITY-ST-2IP

TITLE é crc;fg,r:s O belee TITLE [ change [ Addition
NAME Ug__,] TBum an. NAME

SREETAOORESS | /50D ~Th or n @‘r STREET ADDRESS

CITY-ST-2IP rrc ~dal {_ a | S.-O CITY-ST-2IP

TITLE SCC. EI Delete TITLE [ Change  [J Addition
NAME é' ar CL'S h wr NAME

STREET ADDRESS aTT\. N STREET ADDRESS

CITY-ST-2IP Q-'f'r o mol or n = ,Vg, oRG CITY-§T-21P

13. | hereby certlfy that the mforrnatnon supplled wnﬁ‘this filing dees not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver.or trustee empoweredAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an acddress, with alf otfier lik

ol

e empowered.

GHRU\ Q E)r-\s\-tuﬂ

(13) 77 - 48577

NA

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREBYUR

Dats Daytime Fhore #

7

May 18, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



