FILED

. 2001 UNIFORM BUSINESS REPOR B
UNIFO USINESS REPORT (UBR) Sgp 13,2001 8:00 am
DOCUMENT #  P97000013261 ecretary of State
" 1. Entity Ni
AC;WINEgE 06-22-2001 90003 003 ***150.00
! : 09-13-2001 90007 002 ***400.00
Principal Place of Business Mailing Address
14250 LARK CT 14250 LARK CT 90199
CLEARWATER FL 34622 CLEARWATER FL 34622
I M AU N M
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3428343 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent

| Foon Delven
(iARRETr' EILEEN F Sl%ess P.O. Bo Numbéri Not Acceptable)
#4250 LARK CT G888 L oanc ¥ EX

CLEARWATER FL. 34622 \eocuwoxer g

o FL | 3572

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SBIGNATURE

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 trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 anac‘hmenl‘with an address, with all Qther like empowered.

Signature, typsd or printad name of registerad agent and title if applicable. (NQOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . o
T = LRI M o SRS T T P . L A i | B a1
Tax filing requirement and elécts to do so. ‘After Séptember 12, 2001 Fes"Wlil' be'$750.00 10 E:iz:'gﬁ r%axa:ﬁz}:uﬁ:::ncmg O f%g?o";:ife .
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TINE T Change [ Addition
N DEBIEN, EILEEN NAME
STREET AppREss | 14250 LARK CT STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34622 oITY-S1-21P
TILE D . 3 Delete TITLE [ Change [T Addition
NAME DEBIEN, FRED R NAME
STREET AODRESS | 14250 LARK CT STREET ADDRESS
CITY-5T-2IF CLEARWATER FL 34622 cITY-sT-2IP
TmE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-2IF
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O Delete TILE [J Changa  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-§7-2IP
TITLE I Derete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

SIGNATURE: IGIGNPRNREBEQUIRED _  Holoy (7D5 126204

0-OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone # ¥

AY 0481800

CR2E034 (5/01)




