2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 9€00000 64f6_
[S /uc

A
o

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90073 030 ****70.00

Ke»( STard He
Mailing Address

Principal Place of Business

24b] S (T8 Aua
H-dadalz, 3 C

335 (y 2335

296( Sy 797 A
F7 Covdednfc, L

Luo il

2. Principal Place of Business 3 Mallmg Addr?

218 Doy wke

Suite, Apt. #, efc. Sune. Apt. #, etc.

v

DO NOT WRITE IN THIS SPACE

City & State City & Stat, (- 1 Number Applied For
uﬂﬁllcpdji , ’} \YQ) 7 0 Not Applicable
Zi Countr 2 Countr ' iti
P 4 Bglp ¥ 5. Certificate of Status Desired W $8.75 Additional
%3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- MName —— —— - .. & - .

‘RonaldsS Malec
Lo G AL TG BYiva

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

' CR2E037 (11/0Q)

4—/ Ci Zip Cod
3 Lav8adale, 3 2233 5 FL [7oce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flarida.
SIGNATURE ___
Signature, typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature required whar reinstating) DATE
FHLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahie to-
FEE IS $61.25 Trust Fund Contribution. Added to Fees " Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P D B Delete TME P D  [Cchange X Addition
NAME NS Py, l/g_ NAME Douqlos C 2o
STRETADORESS | 32 § s / STREETADDRESS | 2.4 &/ e /310 Aute
orv-st-zp s Cdu ;c 33315 st | 39 (550 aald BC 333
TITLE [ Delete e B sD [ Change U Addition
NAME Du vqis CLocka FF NAME Bl o E.&.cu;-,zld
STREETADDRESS | 24 & f Sl (G710 Mve STREET ADDRESS | -) LS‘F S w) g{
CITY-§T-7IP 7 L,.U&UML’ 2C 3 gg/r OITY-5T-7IP f J)Q«/t ;(_ 33 3IY
e TD ) Dot~ J e - T'D TR TR T AR S e — [ Change— - [ Addition~| —
HAME Rasd(d Malec NAME Joho malec
STREETADORESS | 2.0} Al 2Py, o STREETADDRESS | & 0L S 61 A,
ovsie | P4 Cu@odnle,3C 32334 MIW | I Lovlesdale X Iz
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ {
CITY-ST-2IP CITY-5T-2P .
TIMLE [ Detete TITLE . [J Change [ Acdition
NAME ' NAME '
STREET ADDRESS O RO STREET AGDRESS T T O T O
CITY-ST-ZIP CITY-§T-21P ’
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee 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 aftachmiegt with ddress, with all other like empowered.

SIGNATURE:

é@mddq los Cﬁoﬁﬁ#ﬂ&u&&.ﬂ"

ZA-I /o( x4 -568-9288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




