2001 U/ IFORM BUSINESS REPORT (UBR)

DOCUMENT # SHQ 005

1. Entity Name -
F

Q\@H%b A. LAdAU, T

Ko €. HALRUDAlE Beach Bivd
Hollaodals, FL. 330

Prncipal Place of Business Mailing Address

FILED

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91153 004 ***150.00

(H3847

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4. etc. Surte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
ﬁ-— ll"] I“l l U—CI Not Applicable
Zi Coun i Coun it
° 4 P i 5. Certificate of Status Desirgg~ [J ?‘g.zfq‘;:guonal ‘
|
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent |
Name .

- blavppy, Renmen A
hio B Haupobple Beach Biud

Hnilnopale FL. 33008

Strast Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, r both. in the State of Florida,
SIGNATURE _ .
Sigrature, 'yped or phnted name of registered agent and tite if applicable. (W'E:wawm'modmmrmuungj CATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!I FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be
Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

Tax filing requirement and elects (o do so.
{See criteria on back)

. 'Make Check Payasie to Department of State

11. . OFFICERS AND DIRECTORS I K2 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PgrD O pelete MmE [ charge [T Additicn
e HAODAY, Rickard A. N
SWEETAORESS (1410 . HALL A DAY BEACH BIVD STREETADDRESS
orvstar | Ui LAl Foe - 33004 o-S1-28
TmE {1 Detete AL (Jchange [ Addikion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P _
TRE CJ Detete e [Jchange [ Addition
NAME NAME - - - e e e
STREET ADDRESS STREET ADORESS
CITY-ST. 21 Y- §1-Zp
TmE 7 Detete ms O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP

. ]
ms 1 Detete it Olchange [ Additien |
WAME NAME ‘
STREET ADCRESS STHEET ADDRESS |, i
iY-ST-2P ) LY-ST-ZP . .. - - - ‘
e 7 Detets me : S [ Change” [ Adcivice
{TREET ADORESS STREET ADDRESS | .
ivY-ST-7P cmy-st-ap - ) ; -

indicated on this report Of supplemental report is true

of the corporation or tha receiver or trystea ampowered (o execute this report as required by Chapter 607,

3. | hersby certify that the information supplied with this filing doas not qualify for t se exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the inforrr_\alioh
Apies 1 ang accurate and u?al rm signature shail have the same lagal affect as if made under oath: that | am an officer or director.

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

IGNATURE: £0e0. 0 A% o Ricucsn i Lbsam
BIGRATURE

as{ L SEICS ]

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

,_‘_L-J_(,lol

AMD TYPED OR PRINTED NAWME OF SIANING OFFICER OR OIRECTOR

Date Daybma Prone #

[ L P



