2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

et . Sve, INC.

3??5565 /
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Principal Place of Business

ANS SW 9 Ter

Mailing Address

NS SW 99 Ter,
Mvheae L 33225 Migpeer, FL 3399514049877
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3. Meailing Address
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FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90021 022 ***150.00
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4. FEI Numbe Applied For
gﬂ quwq ag Nat Applicable

*330>5,

“USA $3435
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5. Certificate of Status Desired

| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Thereen B. CiASCA
TS SwW A0 Texs
Mitamac, YL 3305

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature requirad when reinstating)

_FILE NOWIl! FEE IS $150.00 .

9. _This corporation is eligible to salisfy its Intangible S
Tax filing requirement and elects to do so.

" After MAY 1, 2001 Fee wilt be $550.00

-=-10.-Elaction. Campaign.Financing -$5:00-May Be ===

Trust Fund Gontribution. Added to Fees .

(See criteria on back) . g Make Check Payable to Department of State
1. LOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- " =)

THLE PT?S\A&CJT égm’\’hr‘i 03 Delete TITLE [J Change [ Adction | 8
NAME - NAME -

Theresa B. CiASCA =
STREET ADDRESS e STREET ADGRESS 3
CITY-$T-2P ITHS Sw olq . 5{:’ L NG CIrY-ST-2IP =
TITLE BRARS RS O pelete TITLE [Jchange [ Adgdition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \‘r'\:w ‘va "E‘A'ﬂ_ ngu‘a r-" CITY-ST-2IP
TITLE S"\’ \\gM 1 Detete TLE [ Change [ Agcition
NAME 6? NAME
STREET ADDRESS \"N\Ss SwW 49 17 Tef. STREET ADDRESS

v —

CITY-87-21p NTATAT, \/L, ’33095 CITY-57-2P
TITLE O Delete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS - - - === = stReET anoRESS -- = -
CITY-57- 2P GITY-ST-2P ,
TILE (O pelete THLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2IP
TITLE 5 Dslete TITLE [[JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP CITY-ST-7P

13. I'hereby certily 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 an this repart or supplemental report is true 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 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
.

SIGNATURE:

VYool 4aiai3n.odzy

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Davtime Phone #




