3001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000011333 May 05, 2001 8:00 am
1. Entty Name Secretary of State
H & ! ' 05-05-2001 91105 040 ***150.00
Principal Place of Business Mailing Address
305 N ORLANDO AVE PO BOX 321610 ) _
COCOA BEACH FL 3293t COCOA BEACH FL 32932-1010 ") 4 5 5 _l_ 1
Suite, Apt. #, etc. Suite, Apt #, ete DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_3494925 Applied +¢
Mot Applicabie
Zio Countr £ Ceountr i
; 4 ¢ ntry 5. Gertificate of Statua Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Marme
ZARVAS, KELLY
Street Address (PO Box Number is Mot Acceptable)
305 N ORLANDO AVE
COCOA BEACH FL 32931
City Z'pCoeo
B. The above named enlity submits this slalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signatere, yoed o printed rams of registersd agert and titie f applicanle (NCTE: Regsternd Agent sigrature el ed whe resssiating) Daie
i ion is eligible isfy ngib FILE NOW!H! FE . A
9. TIW\SJ;Qrporat.c.nﬂ is eligible 1o satisfy ‘s Intangible ) FILE NOWH! FEE IS 33'159 Ga 10. Bection Campaign Finareig $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : I O y
_ Trust Fund Contribution. Added to Fees
{Bee criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND OIRECTORS 12. ADDITIONS/ CHANGES TG OFFICERS AND MRECTORS 1IN 1§
TrLE DPST [ Detele TITLE Orcdto | 8
SAldE ZARVAS, KELLY HAME =)
steeer a00fess | 305 N ORLANDO AVE STREET ADDRESS &
CiTY-57-71° COCOA BEACH FL 22931 CITY-ST-2IP %'?J
TLE U Dalete LS [V Change  [[] Acdit 32 %
MAME NARE
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7IP
TITLE O pelete TLE [ Change  [] Addit o~ |
HAME HAME
STRLET ADDRISS STREET ADQRESS
CITY-ST-2'P CiTY-50-21p
TITLE T Delete TITLE [ Change [ Additen
RARE NAME
STREET ADZRESS STREET ADDRZSS
CiTY-ST-21% CITY-8T-2IP
HI[ O Dalete LE ] Change
HAME NARE
STREET ADORESS STREE? ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE 1 pelete TTLE [ crance
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-§T-2IP ‘

13. 1 hereby certify that the information supplied with this filing does net guaiify for the exemption staled in Section 119.07(3)01}, Flenda Statutes. | further cartify that the rlormmate-
indicated on this report or suppiermentai report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an afficor or oy I
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter GO, Florida Statutes; and that my name appears in Block 11 or Siock 121 |
changed, ar on an attachment with an address, with al! other like crapowered 32 f !

I -

"“‘“’“_; f,_///a , B g N : N
SICNATURE e REJ TRV YLD 7997000

PEDORPRINTED NAME OF SIGNING OFFIGER OR DIR}t’[OH Dae

T e e

Chayhre Frecoe ¥ 1




