2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘/@35‘!’7

1. Entity Name

Loms TRV CT7 ony MNETFEO S, //yg .

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90031 027 ***150.00

Principal Place of Business Mailing Address

PL AN THTIoM, 7L 33377

J 6o EADogAR O mew
Phan 74 710ry L

333777 N
[ ]
Bih5174
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
5—4 - /Séfé‘:ra Not Applicable
i . Zip R s
ap Couniry P Country 5. Certlficate of Status Desired O Ege';i lﬁi‘gt"’“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. - -1, ] Name - ’ ‘ - ) _
- 3Slo win Sk, IPo iaﬁ 7 Showinst<y foBdeRT (O,
~H AT A Street Address (PQ. Box n(ber is Not Acc table)
jbo Kk DO"?wa AT G TR IR 4&/(#’4\/
PAAN T A Tio ~r, FA 53377
Cit * Zip Cgd
Y P/\/‘?NT;@?‘/c:/\f FL | 335,7
8. The above named entity submits this statement for the purpose of changing its registered office or registgred agepf, or both, in the Sat Florida.
— 0 '7
SIGNATURE I?OLECR ] G) fAOW//\:SK/ R’ESIOJSAT . /‘f/ﬂ/
Signatura, typed or prinled name of registered agent and hilte it apphcahle {NOTE: Registerad Agent s(ature requirgd when reinst DATE
9. This corporation is eligible to satisfy its Intangible “FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (11/00)

1. ' OFFICERS AND DIRECTORS 12.

TILE P . [ Delate TITLE O Change (] Addition
NAME SMW//VS/CJ KoeAERT H - NAME _,SJ_OJV//VJ'A‘J Rodcnr . e

StREET AODRESS | e E L DFR B e PAY rfrw By SREETIORESS | L7 & 255 Grv 577‘(0729"?!’ : ’/J

CITY-ST-2P PPLisr Trd T o /—-A FI33TsY7 . CITY-5T-2P Dgu’ IE chp,e; D37 ~:3i3: ? o

TITLE "? . O Delete TITLE .y P& Change ] Acdition
NAME Lo h"//v S/’\// Ro BERTHH NAME .UDVV//\: S/’H; Roserr 11+

streeT soneess | S 0 KL L-\OR RDo PRagr /I"fqy STREETADORESS | /b © E b PorAC O A r@/rr:/i?j

Ciy-S1-2p PLANTH Tza/u /L. g3 F/7 ciry-ST-21p PLa s~ T7H Trorw /<4 3T 7

TITLE \V [ petete TITLE [ change ] Addition
NAME SLDN"/MS'KI gf?/fg,v s NAME .
STREET ADDRESS Yo I h— St T T STREET ADDRESS - - -
CITY-ST-2IP pDavie, [FL CITY-ST-21P P

TITLE (hirm L4 O Detete TITLE {Jchange [ Addition
NAME Sio )n//N IR ,r OERRLONE T NAME

STREETADORESS | ;5 2 3 2 /. Dore ,g,) o FAann n"f?] STREET ADDRESS

CITY-§T-2P PR Ay Todory = L 83377 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE . O Delete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th

indicated on this report or supplg d that m;
ol the corporation or the recei

changed, or on an attagh

SIGNATURE: AsBERT

e wrnsitT /' MezswenT

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"

/ Hoi G478 <3519

- SIGNATURE AND TYPED OR PRINTED NANME OF SIGNIﬁG OFFICER OR DIRECTOR

Ld

“Data . Daytima Phone #




