7--%; UNIFORM BUSINESS REPORT (UBR)  900R

DOCUMENT# POOOOODIEW DT - = |, o oot il
1. Entity Name T - - - et » . .. FH,_ED & e
STOCKERS K000, TANC. CHR~1 1 529
Principal Place of Business Mailing Address : ‘ SE(;‘;"F—\‘“\ . .
WHETARY OF sTaTe:
HYgy N.W. 9 ST, #(0] TALLAES R 7 i
= >3 |
N\(("(M\/ rLA T aé : FAOOOOsS09syY01 ——6
2. Principal Place of Business 3. Mailing Address i -03/12/02--01033--018
, R ]00.00  *eex]50. 00
Suite, Apt, #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE -
City & State City & S . umber Applied For
v E S e ‘é?" bO? 8 S..a 8 S Nz?;pplicable
aip Country Zp Country 8. Certificate of Status Desired | 2 8'55 ,@c:;:’itionar
. - ) . - I B .. Fee Required_.
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A[O GL A - ﬁ-p\ C E ' Street Address iRO‘ Box Number is Not Acceptable)
yeas N.w. 9 ST, #O3 |

M(AMNL FL" ST P VA Ciy FL | 2o

8. The above named entity submits th stategent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

re, typad v’ pribted nams of %ﬂ uenl and title ¥ applicable. (NQTE: Registared Agent signature requirgd when reinstaling) DATE

CR2FENAT (QiGa)

9. Election'Campaign Financing $5.00 way B
Trust Fund Contripution. d0 Added to Fees

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE NOE L MCE o ’ ‘\"[ S( D 3 Delete TILE [ Change [ Addition
NAME (o NAME
STReET ADDRESS | q-‘i S N. w, 938 T'/ # STREET ADDAESS
orv-st2e | A\ A ALY F L. 3‘3_(_&6 CITY-ST-ZIP
TIRLE [ Detete e ‘ [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-$7-TIP
TITLE {1 Detete THTLE {J Change [T Addilion
NAME NAME
STREET ADDRESS SREETADORESS [ . .
VCITY:ST'HP e e e e e bt T R, e it £ ™ s *-rafY-:-g.f_-.z.l—P- 5 T | i T W L st s S T
e - O oetete TITLE ' [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - : CITY-8T-2IP
TITLE . [ pelete TME : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP CITY-8T-2P e
TITLE . [ pelete TITLE | Changje‘r [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 tnat the information
indicated on this report or supglemental report is 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 corporaticn or the receivpror trustee empogered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment Witien address, with all other like empowered.

IR ATIIODNE p) ™Sa



