2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
DOCUMENT # H10788 Apr 25, 2001 8:00 am
Ty
ecrefary of State
! ) 04-25-2001 90178 022 ***150.00
Principal Place of Busingss Mailing Address
423 RIVER ISLE COURT P.O.BOX 941145
LONGWOOD FL 32729 MAITLAND FL 327%4
us UA
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 5009 Applied For
59-242 Not Applicable
Zp Countty Zip Country 5. Certificate of Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOFF, JAMES R ‘
! Street Address (P.C. Box Number is Not Acceptable)
423 RIVER 1SLE COURT

LONGWOOD FL 32729

City FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. yood o printed rame of reg'siered agen: and tite if applicable {NOTE: Regisiered Agent s gnature required when reinstaing) DATE
) L o : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 R )
o Trust Fund Coniribution. | Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIFLE PD [ pelete TITLE (Y change [ adezion
e FOEDERER, DAVID W e
STREET ADDRESS POBOX 462 (NIA) STREET ADCRESS
CITY-ST-21P LAKE CANTER WA 98620 CITy-81-2IP
THLE CFOD ] Detete TITLE ] Crange [ Addition
N SABOFF, JAMES R e
STRELT ADDRESS 423 F“VER |SLE CUURT STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32729 CITY-ST-2IF
TITLE [ belete TITLE O change [ Additien
MAME MARIE
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZiP CITY-$1- 2P
TILE [ Delete TITLE [ 1 Change [ Addticn
HAME MAME
STREET ADDRESS STREET ADORESS
Clry-8r-71p CITY-S1-2IP
TITLE [ Detete TITLE {7 Crangz [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LCITY-5T-ZIP
TITLE O celet TITLE [JChange  [7] Additiaz
NAME MAKE
STREET ADCRESS STREET ADDRESS
CITY-87-21F CHY-ST-2IP

13. | hareby cortify that the information supplisd with this filing does not quatify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
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 director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerasd.

cee
SIGNATURE: N /(& Tamey L SHA OFF T ny (7'[’ ?/c; f’/-’j/_"}), nse
SIGNATURZ AND TYPED OR PRIN ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Cate ~ Dt Prone #

[T

CR2E034 (10/00)



