2001 UNIFORM BUSINESS

REPCRT (UBR)

DOCUMENT # P99 00000 /480

1. Entity Name

OFFSHOLE BeAVT/MATIC )

e

e

Principal Place: of Business

Mailing Address

2. Principal Place of Business

26255 UsS (1T N

3. Mailing Address

3£255 Js (A N

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90321 034 ***150.00

003212

DO NOT WRITE IN THIS SPACE

changed, or on an attachment with a S,

o]

SIGNATURE:

‘iJ\cA

City & State City & State 4. FEI Number Applied For
f}A'Lm Hﬁftfoﬂ FL faﬁ {”‘1 M\ "éoc fL 5q -3 '7!?6 36 Not Applicable
Zi Countr Zi Cduntr .
P 3 Y P 3 68 y 5. Certificate of Status Desired (| $8.75 Additional
6 g LF Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
[}Mﬁy fU(;'-ﬁfﬂA/f S Add (P.O. Box Numb ble)
treet ress (P.O. Box Number is Not Acceptable
36255 Us (91N
faLm HpRBoR FL 3468
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisierad agent and tite il applicaple (NOT  Registered Agent s.gnaturs réquired when rainstaling} DATE
T I . 33
9. ;hlsﬂclorpo:atron is ehgbga t? S?"ffydlts Intangible ﬂeF!;EAVN%I ;'i!L‘ﬁE*E ISI"$J§0£; o 10. Election Campaign Financing $5.00 nay Be
ax filing requirement and elects 1o do so. After 1, 2931: Fee will bg $550. o Trust Fund Contribution. Added to Fees
(See critena on back) O Make Check_ana} lfgo Departngpnt of State * |
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Directer O Delete TITLE Ochenge  [J Addion | S
NAME SusHMA  LucHAN( NAME b
STREETADDRESS | B& 2585 S Hwy (9 N STREET ADDRESS 3
Ty - ST-2P Pacm HARBOR,  Feo gg(ggc{ CITY-S1-21P g
TITLE ' [ pelete TITLE 1 Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
CTmLE O pelete TITLE [ Change [ Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [Z] pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete HILE ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TImE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrelcli tc;‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ith all gther like empowered

ADY  BusHANI

H-25-01

SIGNATURE AND 'lj(lfoj PR]TTED NAME OF SIGNING OFFICER R DIRECTOR
—

Da Daytume Phone #

|

—




