2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Heothee
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s

?ﬂdﬂ@ OwnerS fesotiakion Tne

Principal Place of Business
fho A Kim 61(13 Ave
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Mailing Address
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2. Principal Plage of Business
4759 Leopard Cayele
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Secretary of State
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4. FEI Number
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5. Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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3

Name V!Y\Q_ C/\
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8. The above

med entity submits this statement for the purpose of changing its registered cffice or registered agelh. or both, in the state of Florida.

SIGNATURE _tN~AAA d/ M‘mew Vma_ C.FDQ'Q,OMU.H

el 27

Signature, typed or printed name of registered agent and lilFP@pplicable,

{NOTE: Registersd Agent signature requirei:l when reinstating)

DATE
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FILE NOW:
FEE IS $61.25

-

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees Department of State

oA

_ Make Check Payable to-

10.

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

1.
MLE T4 . TITE : M Crange L Addiion | S
NAME Non D avid_ - ] beee NAME V(\fﬂ m 6‘5 ,(_D O%\f[ ol . [\f ¢ =
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TITLE 3T 3 Delzte TITLE ST o [WThange [ Addition g
NAME 7 e tt@tovn ax, Sandye_ NAME etterowes’, SCLV\d ra
STREET ADDRESS QO AD ester Ave - STREET AUDRESS '6’(15-\- Wt b Civele, |\Y .
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A ANY XY 373 4T l\’\@ﬁ:\ . Saqu, B N _cimv-st-zp D/
T - T : Change Addition
e [P Demeker, Flova e e P szu@iskl Madeting ™
STREET ADDRESS STREET ADDRESS 11128 P %‘l" 0> \{JQ) CGrdes
CITY-ST-2P CITY-5T-2IP Seeksend iV, ¥l 3234 gy y
TILE [ pelete TITLE Ve I ' [ Change &1 Addition
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CITY-5T-2IP CITY-ST-2P ISQ—OVL%GY\D Hle M. 3324 Y
TITLE 1 Detete TITLE: ' 3 change [ Addition
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changed,

SIGNATURE:

cr on an attachment with an address, with all other like empowered.

Ocbra_

SIGNATURE AND TYPED OR PRINT|

AME OF SIGNING OFFICER OR DIRECTOR

Sl -

Daytime e #

325{00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

- 951




