2001 UNIFQRM BUSINESS REPORYT (UBR) FILED

BOCOMENT # -, OO LG Y | May 03, 2001 8:00 am

1. Entity Name

Tlensues (ons Tinsg Soo No,ze . v Secretary of State

(05-03-2001 90989 039 ***150.00

Principal Place of Business Mailing Address

Che-l‘ﬁ{‘t.s’ Frtess __ (SO C’ﬂymcn Mis7 ave.

121 o) D& /-/“-'ZO | SERASTIAM, JZ. 32958 | C0058411
Veer Benedy, 7. 339 : : . g

. -

2. Principal Place of Business 3. Mailing Address
Sqite, Apt. #, etc. i Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number — Applied For
;7- 332’ ys ‘/ Not Applicable
- Zipr - Count N N C iti
ip ountry i ountry 5.- Certificate of Status Oesired - -[] $-8'7.5_ﬁd51't'_9£§|‘_
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bewws Cpurer
&{0 Qn I‘S(\Pq' M\.S-r ayE Street Address (P.O. Box Number is Not Acceptable)
SERRTIAN, L. 33958 '

City ) FL Zip Code

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,

SIGNATURE

Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Registered Agernit signatura required when reinstating) DATE
9. This‘.c.orporali.on is eligible 1o satisfy its Intangible FILE NOWt FEE |§ $150.00 10. Election Campaign Financing $5.00 way Be
__. Taxfiling requirement and elects 1o do so @/améﬁeﬂ@(l&%oolffeﬁwﬂm $850.00 | TustFundContibution. ) __ Addedto Fees. _|.
(Sée criteria on back) “Make Check Payable to Department of State ™|
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE “Residono T [ pelete TITLE ‘ [ Changs [ Addition g
HAME Bewn OmaeT NAME =
STREET ADDRESS | £,cT)  Ca2 Shq-,_ MuaT Q&UE - . STREET ADORESS 3
CITY-ST-2iP SFBﬁST\M: RAR. 329 5 CITY-ST-2IP ﬁ
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-7IP
TNLE - - - - ] Defete TITLE - - : -~ ==——[~]:Change’  {=] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2P
TITLE O petete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-4p CITy-81-21P
e . D elete TITLE ' [JChange  {J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Ben) ;f-/ ﬂuizr’ ‘///9//0! Sl- SE7- Y54

F SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED




