2001 UNIFORM BUSINESS REPORT (UBR) FILED

o . Apr 26, 2001 8:00 am
DOCUMENT # —5\" ">\ | ecretary of State

1. Entity Name
4 o e ok
m&‘ﬂéﬂw Décafaf? 7’0[25 CO/Q }0 04-26-2001 90117 033 150.00
1
Principal Place of Business Malling Address _
YbYo Recron RO £.0. ok 236135 C0053017
Cocol; FL 32924 Cocol, Fr. 3292b
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -08493858 Not Applicable
Zip Countey Zp Country 5. Certiicate of Status Desired [ $8-19 Aditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. Name
LeenArD B SCOTT
Yoo Kecron RO Street Address {P.O. Bax Nurmber is Not Acceplable)
Co C&/Q'/ e 22 C} 276
City F L Zip Code
t for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida.
Z, /:20 /o/
(NOTE: Regiatarad Agent signature rsquined when reinstating) pare ©
(43
9. This corporation is eligible to satisfy its Intangibie 10. Election Campai .
- X aign Financing $5.00 vay Be
Tax filing requirement and slects 1o do so, e ay
{See criteria on back) Trust Fund Contribution. [ Added to Fees
it OFFICERS AND DIRECTORS ' DmONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PSS TD 7 ootets me PSTD Clchangs 0 Acdtion | 3
HAME LEON B B Scom T =4
STRETASORESS | Y LY Kec 7o D STREET ADDRESS 3
OSTR {COCOA L FL 2290 - st-2¢ g
e ’ 3 pelete e Dlcramge [ Adiion | &2
3]
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 70 CiTY-ST-2P
TiLe [ Delate TIE. ., [ Cmnge  [7] Addition
SIREET OORESS STHEET ADOIESS
CIFY-5T-2P cry-81-2p
TMEE [ pelete TIE [lchange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SV- 29 CHY-ST-. 29
TILE [ Delese ™me Tl change [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CATY-ST- 2P
TE [ Delete THLE [l change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
G -S1-7% CiTy-81-20
13. 1 hareby certify that the information suppiled with this fiting does not qualify for the exemption stated in Section $19.07(3)7), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal sffecl as if made undet oath: that | am an officar or direclor
of the carporation of tha recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changsd, or on an attachment with an address, with all other like empowered.
| > bokorsurg36-
SIGNATURE: ‘ j20lo)  320-438-Y74Y
D . avteng Fhoag 4




