2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

161!

Totac (Freanze Tile, TIne. v

Frincipal Place of Business

T208 Hdam Aye -

Mailing Address

Uﬂl‘!l"

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90072 039 ***550.00

40080562

LUIMTé‘rZ ?cva/( WAL
2. Prjpgipal Place of Business 3. Mailing Address
AN GE. D% Nnoee Cae,
Suite, Apt. #, etc. Sujte, A‘pt. #, etc. DO NOT WRITE IN THIS SPACE
A VDTS Undt 100
City & State |t & Stal 4. FEI Number Applied For
\r;) R e ?Q\\‘\Q\ ? N ‘Lﬁ Z_ A%K . FC-' %) !i ,Q 7‘/?{ Not Applicable
g 3—7 pl 2 C\OBWS A Sijq L COCFISA_ 5. Certificate of Status Desired O ?i';gn‘:fe‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHaeon_Derted, ESCO.
66 'S . Cavolock RaTetee (2 2
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Street Address (PO, Box Number is Not Acceptable)”

City FL Zip Code
8. The aﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : h AN "‘\ -
Signaturs, typed or prinled name of registersd agent and titie 1 applicable (NOTE: Registered Agert signature required when reinstating} DATE
9, This corporation is eligivle 10 satisty its Intangible FILE'NOWII! FEE 1S $550.00 10. Eiection Campaign Financing $5.00 May se

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Centribution. Added to Fees

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporalion 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: @

o S Wes. 700l H0T-657-00%

Date Daytima Phone #

CR2EQ34 (5/01)

{See criteria on back) O Make Check Payable fo Department of State
1. B35 (Dera /T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ﬁé Do DéZﬂE’bESCO g— 1 Delete TITLE ' [Jchange [ Addition
NAME NAME
STAREET ADDRESS 6&0 S QJD/UO éocéf)‘fb' 1O # 6"‘" E‘/ - STREET ADDRESS
CTY-ST-2IP N ﬁ/ 2a52y CITY-§T-2P
TILE J}SQ a4 ,!0 94/1" O pelete TITLE [ Change [ addition
NAME HA-QD Py (-m RAME
STREET ADDRESS SE 2 é . Elon, COG/( ﬁ’#?'aﬁ c,e STREET ADDRESS
CrTy-sT-2P ﬂﬁ/)ﬂ-n/ﬂ{) oc_/ 510N oTy-$T-2P
| TME R =R |:| Delete __ TITLE e ] - CiChange 1 Addilion |
NAME _ = NAWE | ’ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ pelete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-31-2IP
TLE [ Delete TITLE [0 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF



