2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*
DOCUMENT # P98000003701 . Feb 07, 2001 8:00 am
1. Entity N
LUI;E a[;nEeSIGN INCORPORATED Secretary Of State
02-07-2001 90180 022 ***150.00
Princlpal Place of Business Mailing Address
833 HIGHLAND AVE P O BOX 531144
110 ORLANDO FL 328531144 U1l4dsd
CRLANDO Fl. 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3487642 Applied For
R T T = S S o T —— cm e e TET T 2 — T s T [Nt Applicable”
Zi t Zi m
P Country P Country §. Certificate of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L’F et 2,
MATZ’ JEFFREY H St tAd;) P(F’ B \f’\l, bL{ r{/tl.:‘f tabl
. ce
1923 E CONCORD ST R0 te . Pelln oo 1S Agcepants
ORLANDO FL 32803
City Zip Code
s ando FL | ¢z
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Je M b 2.5 2]
Slgnalure/ped or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizillgzndagg:t!r?;mig:.mmg igj'!g’qoiﬂ?ésse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT . O Delete it [ Change  [] Addition
HAME MATZ, JEFFREY H NAME
streer anoness | 833 HIGHLAND AVE., #110 STREET ADORESS
CiTY-ST-ZIP ORLANDO FL 32803 CITY-ST-7IP
TITLE '] [ Detete TITLE Ol Change [ Addition
NAME MASTRIANI, PAUL D NAME
stREeT D0RESS | 833 HIGHLAND AVE., #110 STREET ADORESS
|eorv-szp | ORLANDO.FL32803. . . _._ __ . .. . Jomste ] - -
TINE [ patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fling does not quallfy for the ex
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

an address, witl

M.t

emption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other tike empowered.

2--ul 453" 1644

(ISNATURE AND TRERGC OR PRINJED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daybma Phone #

CR2E034 (10/00)

L




