2001 UNIFORM BUSINESS REPORT '('UBR) FILED

DOCUMENT # H61813 Jan 30, 2001 8:00 am
1I°EI;EE\II;TSN ENTERPRISES, INC Secretary of State
' ) 01-30-2001 90210 043 ***158.75
Principal Place of Business Mailing Address
505 CANAVERAL GROVES BLVD. 505 CANAVERAL GROVES BLVD.
COCOA FL 32926 ) COCOA FL 32926
S v KRR RN RO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-263964-5—— Applied For
09-3i394672. Not Applicable
Zp Country zip Country 5. Certi?cate of ?tan::s Dasired X ‘ gg%g;g;ojal o
——————————§."Name anti'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .? HY ﬁ
SHYE’ PENNY Street Adﬂrgs‘)(ls() Bc;Jf:I.umber is Naot Acceptable)
505 CANAVERAL GROVES BLVD. ’ e P
COCOA FL 32926 565 Cnonbvern(  GCRovES HLVP
T Cocoq FL[3%5.6

submits this stat purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Atree ) Sope ’/Z}A/

8. The above named

SIGNATUR
e Typed or printed name of refdyfierad agent arlulie if applicable, {NOTE: Registared Agent signature required when reinstating} / DATE
F 4
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:331’c;z[%aéng:[lr?;uz::ncmg O fdsd%? I\gay Be
(See criteria on back) C Make Check Payable to Department of State ‘ edlorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE CEO PRoelete TImLE [ Change [ Addition
NAME SHYE, PENNY NAME
street Anoness | 505 CANAVERAL GROVES BLVD STREET ADDRESS
CITY-ST-21P COCOA FL CITY-ST-2IP
TMLE P O delets TITLE [l Change [ Addition
NAME GRAY, RUSSEL NAME
streer aooress | 505 CANAVERAL GROVES BLVD. STREET ADDRESS
CIFY-ST-ZIP COCOA FL CITY-§7-21p
TITLE vV o i O pekete e ' ) T - [Jchange [ Addition
NAME SHYE, JASON NAME
streer A0DRESS | 50% CANAVERAL GROVES BL. STREET ADDRESS
CITY-ST-2IP COCOA FL CITY -8T-21P
TITLE VP O3 Delete TITLE [ Change [ Addition
NAME GRAY, TODD NAME
stReet aooress | 505 CANAVERAL GROVES BLVD. STREET ADDRESS
CITY-ST-2P COCOA FL GITY-5T-2P
e ST 4 Delete UE SECRe+ARY ) Change [ Adiion
NAME SHYE, ANDRE J NAME ANPRe T SHYE Lup
STREET ADDRESS | 505 CANAVERAL GROVES BLVD sweraoorss | 505 CANAVERL CroVES §
orv-stzr | COCOA FL OY-ST. 2P CoCoh Ft 12926
TILE O elzte THILE TRepsrer [Jchange  [Fhddition
NAME s NAME E D WARD V oN H‘o Llen
STREET ADDRESS stectacoress | £ 6 8O0 0 CULE S7reer
oITY-ST-2P OITY-ST-2IP coCop FCL 92922

13. | hereby centify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report |s true 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 ar 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 empowered.

SIGNATURE: _Coland Vorllotle  Edunes Voni Holfen [-22-01 32)-63§-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Gaytima Phone #

0079433

CR2E034 (10/00)



