2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

5 v Qnéfw Qt’(i}"y, Inc.

M W HHS |

-
i

/7

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90073 018 ***150.00

Principal Place of Euslness

[

L/;BIQ N ek

Mailing Address

3 M. ﬁ@e!

i omamny L 15703 E58

— . 32L2Y
4
14 [Amyaa, £
Tampn FL 236
Amp e Ui s A 00028433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City 8:State City & State 4. FE! Number o~ Applied For
5-053310 * [ Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8.75 Additiona|
Fee Required
6. Name and Address of Current ngistered Agent 7. Name and Addrsss of New Registered Agent .. P
R I T ~

Chesbghe. .~

s [M’(oﬂpz, \,//f’,rg,
Tanp, Fu 23t

T

Strest Addrfjs (P.b. Bei Num?er is Not A&E#able) ;
ol I / ‘;{\- .

——

City

Ll

Zip Code

FL |2,

8. The above named entity submits #fs staterment for the/ pusd

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

AL

Signature, typed o DliWagem and tit'e if appiicaMHegistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back) Od

. FILE NOW1!i FEE IS $150.00
" After MAY 1, 2001 Feo will be $550.00
Make Check Payabla to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE / T ] pelete TITLE [0 change [ Addition
NAME }.W, n AM NAME
STREET ADDRESS q.,;,p (_,,, N TR \f STREET ADDRESS
CITY-ST-ZIP Tﬂ/"’/m , Fr 33 bgq GITY-ST-21P
TITLE 3 pelere TITLE [ Change  [] Addition
HAME ,Qp th, Kickal C’?:u NAME
STREET ADDRESS Y H LHb STREET ADDRESS
CiTy-S7-2P Tﬂ m/;n FL 33 l—l‘f CITY-§T-21P
TITLE Deleie TITLE [ change [ Addition
|- NAME——n —— v\_ﬂ,‘.aé G/h-}‘ )JJ ‘-M“-L'}HT B - [:I ? — T ETNAME e s e, = _'_______’___g e
STREFT ADDRESS | £43+L M. drek’ STREET ADORESS
CV-ST-2P | Tomga, FL 33624 cIy-sT-z1
TITLE 3 . . 1 Delete TImE ) [ Change (] Addition
NAME n!!jdé, Mas:e Made linas NAME
, STREET ADDRESS | G, A ek STREET ADDRESS
CiTY-ST-ZIP Tamma Fr 334 CITY-ST- Z0P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZIP CTY-ST-2p
TITLE [3 velete TITLE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

13. | 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
surate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
poras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1

0})« ;&'Z’PL\ :Oyjil

indicated on this report or supplemental report is trye.a
of the corporation or the receiver or Irustee gg

dréss, with all other like

sfeoni (§B) 2¢4- 7308

Data Daytime Phone #

CR2E034 (11/00)



