2001 UNIFORM BUSINESS REPORT (UBR)

W

DOCUMENT # P99000084586

1. Entity Name

L:\(‘\?,SwLS\LS Eoderprises \r\’c,. ”/'3100

Mailing Address

206 RUNAWAY CR.
PONTE VEDRA BCH FL 32082

Principal Place cf Business

308 RUNAWAY CIR.
PONTE YEDRA BCH FL 32082

Prmc:l al Place of Business 3. Mamng Address

tHanhc Bld. Same

Sune, Apt. #, elc,

Swte Apt #, gsq

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90063 014 ***150.00

LUUGILI{

A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  £G-8640084 Applied Far
\SO(,‘KSOH\J\H{, F \ v Not Applicable
Zip ouniry Zip Country il : $8.75 Additional
39\’9\&5 \ OL\ 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstered Agent

~7.”Name and Address of New Registered Agent

VESCE, VICTORIA =
Street Address (P. 0 Box Number is Not Acceptable)
308 RUNAWAY CIR. e
PONTE VEDRA BCH FL. 32082 7
Cit% ; E l l E FL ZipLCode
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 \mﬁmc«/ A \/IA(LL 03 0|
Si'gnalure. typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) | loate
} T A . " ~
9. This corporalion is eligible 1o satisfy its Intangible. . -FILE NOW!!1_FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Aﬂer MAY 1, 2001 Fee will be $550. 00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD O Delete TME CED : [ Change m Additicn
e VESCE, VICTORIA e Peder T RussD
streer a00AESS | 308 RUNAWAY CIR. STREET ADDRESS (_p Fear wi Qa
crv-st-zp | PONTE VEDRA BCH FL 32082 i RvoTS v et HI T =l . FL. 33250
TITLE VD N Delete TITLE [ Change  [] Addition
NAME VESCE, VANESSA NAME
sTReeT AoDRess | 115 ROSE ISLAND WAY STREET ADDRESS
Civy-S1-21P PONTE VEDRA BEACH FL 32082 CiTy-ST-ZIP
wme -~ 7T o Clpetete  § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 If

indicated on this repor or supplemental report is true an

changed, or on an attachment with an address, with all pther like empowerad.

SIGNATURE: _ 147 R.\/UJC)Q / Pumdoat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR

Daytime Phone #

03 {pi
o4

CR2E034 (10/00)



