[}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 418161 Mar 20, 2001 8:00 am
- Bty Nare Secretary of State

Principal Place of Business Mailing Address
26 S. ATLANTIC AVENUE 2 SOUTH ATLANIC AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 32931 re L VviL e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1441548 ' Applied For
Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Cwreni.Registered Agent____ . | . __ 7. Nameand Address of New Registered Agent .
Name . LA~
_ KSCHENBATHF AR He CLARLS [ asig
) reet Address (P,C. Box Num is Not Acceptable,
505 N. ORLANDO AVE. NS R NSNS
A

COCOA BEACH FL 32932

30 J. Htpon Blul
. elpowriv e FL | 5%%,

8. The above named entity submits this statement for the purpose of angir:gits;r}istered office or registered agent, or both, in the State of Florida,

- /
SIGNATURE /(54’/ STELE N /{%UT 7 / L/o/
ﬂﬁ%’%‘m p@a’? olﬁ%:gl;:’m and titte if app\lc?ab\s. (NOTE/Regwstev{i/xgam signature requirad when r@ﬁng) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE Isf $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Add'ed to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV £ Delete TNLE O change [ Adeitin
NAME FISCHER, RUSSELL E HAME
STREETADDRESS | 2 SOUTH ATLANTIC AVE STREET ADDRESS
CITY-ST-ZIP COCOA BCH FL Iy -ST-21P
TILE T Detete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-SE.7IP
TILE ) pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21p CITY-S7-2IP
TITLE [ pelete TTE [ Change [ Addition
NAME ’ ) NAME *
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21F

13. | hereby cerlify that the information suppiied with this fiing does not qualify for the exemption stated in Section 1 19.0T$3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 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: __ /22 2 n Q. [Lassedl £ Ers 2 i BiTIZ Ity

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytime Phone #

%

CR2E034 {10/00)



