, o f FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 07,2001 8:00 am

F* 3
DOCUMENT # FOO000001013 P / Secretary of State |
1. Enfity Name ' 06-26-2001 90006 012 ***150.00 )
Principal Piace of Business Mailing Address 'J
5737 DRY FORK ROAD 5737 DRY FORK ROAD ( _ b
CLEVES OH 45002 CLEVES OH 45002 00“7495 l . e
i 'Ei

i

L e LA I
H
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i !fl
City & State City & State 4. FEINumber  34-089 1638 Applied For - ”r

Mot Applicable |* 14}

Zip Couniry — Zip Country 5. Centiticats of Stﬂt!.xs Desired 0 ?ﬂ&egfq l;.s:;tional H

6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent ‘-’}

BRI e i e e Nama ——r = J— T o= = . .

Eiﬁcggsgﬂﬂgm%ﬁss&iﬂo AD i . - ;&reet A-ddress {P.0. Box Number Is NOT ;z:(;eplable} = == ) . T
PLANTATION FL 33324 !;r
City FL ’ Zip Code “.{
8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agernt, or bath, in the Siate of Fiorida. !
* }
DATE

SIGNATURE .
. Signatura. typad or printed name of regisisrer] agent and tite if appiicatils

{NOTE: Registerad AQent Bgnaksa requirad whan renslaing)

8. Tis corporation is eligible to satisfy its Inlangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

Trust Fund Conlribution. Added to Fees

$5.00 Mayge

{See critaria on back) Q Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mLE PCD 7 Delete TME sT [ Crarge 25 Addition
we | SMTHL LAY we  ImarTy BOGGS

stheeT aooness | 5737 DAY FORK ROAD smeEranoress | 3y f ey foak RO

ov-51-20 - | CLEVES OH 45002 CITY-ST-2F CLeyeEs OUO YSOOS

TIME v 7 Deteta me o Clcrangs [ Addition
HAME SMITH, MARVIN J NAME

seer aporess | 5737 DRY FORK ROAD STREET ADDRESS
“emv-sT-2P | CLEVES OH 45002 BN CY-51-7P

e~ ST .. . X Delets TLE [JChange (] Addilion
NAME QTTE, WILLIAM ‘ NARIE T - - - :

sireet aookess | 5737 DRY FORK ROAD STREET ADOHESS !

_c.stoe JCLEVESOH.45002. - - . .. - - . _ .- Romwestab. o lo e o

TITLE O pelete TTE [J Change [ Addition
NAME Nang

STREET ADDRESS STREET ADDRESS

oiry-ST-1¢ . CITY-57-2IP

e [ Delzte e {0 Change (T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-s1-28P CHTY-ST-2F .

Tme 07 Delete e , [ cChange  [J addition
NAME HAME

STREEY ADDRESS STHEET ADDRESS

Ty -§T- 21 CIry-§7-2P

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

SIGNATURE:

13. I hareby centify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify thal the information
indicated on 1his report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b oo-o/

SIGHATURE ANPF YPED O Pi

NAME OF SIMING DFFICER OR DRRECTOR

Do Duysime Phons &

£
’

e

T

* CR2E034 {10/00)

-
T

A T O T o

| 2

i



