P L

onn1 UNtEQ BUS!NESS REPORT {

UEBR) FILED

DOCUMENT # 121529 S

1. Entty Hame
""}';&_3&.-5 Conal,orri‘n}u.ml Trc.

Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90008 040 ****g1.25

@

Mailing Address

Principal Place nf Business
bso D OCEan

1000 S, Otean OY.
\"\'b\\ujwab-t FL 33019

Drie

Hollgues FC 23015 SR

Z. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, El Number Applied For
‘7 C{ 2 9 2.~ Mot Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired J

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mayxen Pusch

e s Héragrrent | Sevrvies :D)c

SUJ‘) s H “a -\- SC)(\(M .- Snac;th?dc':Iress (P.O. Bpx Number is %tAccﬂabéI\d )
. . f“r”in‘")c.rc___j f
1071, L5, Commersial Pt Sude 28 [ Sl 2
“lacrarae FL 3334 Y Tarmarsc FL | %5259

office or registered agent, or both, in the state of Florida.

B. The‘“ﬁgoven ed entify submits this st ement for the pugpose of changing its registered
SIGNATURE ] MJ{ f% :

ed or printed nama of registered agent and n% if ap.‘hcab\e

{NOTE: Reqisterad Agent signature required when remstating)

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS N 1O -

OFFICERS AND DIRECTORS 1.
TITLE O pelete TITLE [}Iﬁange [ wdition
NAME NAME ShEA M -
STAEET ADDRESS . STREET ADDRESS (f, Dnired 2
CITY-ST-2P CIrY-S1-29 - 1—— o) ,_4 (,._)oc:d P[__ 22:19 |
T O3 Delete e T hChange [ “udition
HAME NAME Sbﬂf\'—bm . & et |
STREET ADDRESS STREET ADDRESS OO ] 0OC ‘W ryes
CITY-§T-2IP CITY-ST-2P “u (sood FL_ = qu' ]
TITLE O elete i L . | Fange  [agion
NAME . o o NAME J..N ..
STREET ADDRESS STREET ADORESS o0 3 OC # 14
CITY-§T-29 < CITY-ST-2P \S')D\] Y (J..\oodL . 23059
e ~ O Delete TLE @hange [ Adcition
NAME NAME ,551 M o—@'F &vﬁr ]
STREET ADDRESS STREETADDRESS W1 mvee S, O D( vf_’a: ~E
cITy-ST-21P CITY-ST-2P “ L-u_..\o o g 5’:3,0, g
TITLE [ pelete TITLE hange  [] Addition
NAME  NAME KG-nL Ohir’ ]"g
STREET ADDRESS STREET ADDRESS SO S M?J
CITY-ST-2IP cm-s‘r»ap Nﬁ 1l q (s ool.. GL_ -5’_:)0] 5
TITLE O Delete TITLE Thange [ Addition
HAME NAME HE}H‘“A ES—H‘T
STREET ADDRESS STREETADCRESS | 5 o0 . JE—\V'Q"R: r2 -
GimY-St-21P eiry-ST-2P Huy tooed. | 3"501@

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

SIGNATURE: ?W/Mﬂ""

12. | hereby certify that the information suppiied with this filing does not qualify for. the exernption stated.in Sectidn 119. 07(3){0 Florida Statutes. | iunher certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under catn; that | am an officer or director
of the corporation ar the receiver or trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|
R -0/ l/ A/ 5.7 35T P2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Pnens

CRZFOAT (11710



