2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Nooooooo150é>

1. Entity Name

The S&nc‘uan/! o€ The. LOI&J Delivergce /I’hmshq/}

/

Principat Place of Business

|24 M. E

Mailing Address

2 St booa Katon Herd. 5!3’4!302

3821

2. Principal Place of Business,

4. 1) % Place.

3831 AL 10 4 Place.

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90151 001 ****61 .25
04-18-2001 90151 002 ****%8 75

37027

DO NOT WRITE IN THIS SPACE

A midesdale, Horidk.

94*?&8‘8‘9 derdale, Ibricti

4. FEl Number

G5-099(550

Applied For
Not Applicable

339/) M W 4% Place,
%uudardcz/e Dloricla 33311

32|p Country Country 5. Certificate of Status Desired K 58'75 Additional
5 / / 3_ 3 / / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Annie Han NOR_

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and title if applicabla

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

.. FILE NOW: | e Eiectioncampaign Financing _ §5.00.mayBe___|_. . __Make Check Payableto. |
' FEE IS $61.25 o Trust Fund Contribuion. Added to Fees " Department of State

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 "

TITLE pr% ,dm+ N Delete TITLE fi & /Z, N(:hange [ Addition §

NAME Annie, Han #—Eoéi: NAME n, 2. ﬁl’)n z

STRET ADDRESS (L L N . | 5% STREET ADDRESS LU L,l)q‘zl Jac e r~
LA o 3331 :

ovsw Poca Robon Harida 33432 G512 uderdake, Hprion 3331/ i

THLE Vice Pres.denJ» - O Delete TLE O Change (] Addition | £

NAME NAME

STREET ADDRESS :gf%r gjLan e, STAEET ADDRESS

CITY-ST-ZIP (lambmdqe. MD 2R CITY-ST-2IP

TLE T req Surer O Datete e Clchange (] Addition

NAME .7 h er NAVE

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP c’g mIB'n ar?‘ ‘n(/f\r _ga 5'?'(0{:5 CITY-5T-2IP _

TILE ®\Y% {-DQ_ Y O pelete TLE (O change [ Addition

NAME Sing e,-b N NAME

STREET ADDRESS | &) 5 ﬂ’\£ ceu’s Lg ne STHEET ADDRESS

CITY-ST-21p Can'\bncla MY GIR CITY-ST- 2P

TITLE Di f‘&C/b?" J Delete TILE O Change  {J Adation

NAME ta NAME

STREET ADDRESS 3“5% W Ilog‘ U STREET ADDRESS

CITY-S7-21P M&d&’_‘dﬂ[@- abt’tdi 3331 CITY-5T-2P ‘ |

TRE Director Delete TITLE ? [rz(,/'pﬂ_ Rlchange (3 Addition

e LeaneH-o- \Uﬂ Wt e Lqnetta Q””?

STREET ADDRESS i 0) STREET ADDRESS fagr 15!011 AvE .

emaze [JJPT2EN0 o Aorida c-51-2p o bhfe, Blori e 333/

12. | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119, 07(35(0 Flgrida Statutes. | 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 cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q LM A oL gr

4 tf- 0

Qg4-923-1983

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caybme Phone #




