2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F34130 Jan 10, 2001 8:00 am
- Sy ane Secretary of State

1
BUNKY S HAW BAR' ’NC 01-10-2001 90088 033 ***150.00
Pringipal Place of Business Malling Address
1390 HWY A1A 1390 HWY AlA
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 6 7 1 3 6 8

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

City & State City & State 4. FEI Number 59'2103786 Applied For
Not Applicable

- - " =
Zip Country 2 Cauntry 5. Certificate of Status Desired O $8‘75 Addmonal
Fes Required
= ~=v- _; —6.2Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent
Name
COS‘ SALLYANNE Sireet Address (P.0. Box Number is Not Acceptable}
1390 HIGHWAY A1A
SATELLITE BEACH FL 32937
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. o o ) m
9. ]r'hlsfglz.orporat|9n is ehglblg to sansfycwils Intangible At Fi;irovgom FFEE IS‘“$1 SD.DE:J o 10. Election Campaign Financing $5.00 may Be
ax filing rgqu\remenl and elects to do so. er 1, ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN H1 .
ME PVSD O Delete TITLE Ol change [ Addition | &
AV COS, SALLYANNE " (AT 2
STREET ADDRESS | -455-SPOON—BIHANE J ‘-‘LP a\ CA— m{ (-laﬁ STl { 3
orv-51-27_| MELBOMRNE-BEAGH-FE Y1 (. fea S i
chalente a0 | RIG0 |3
THLE 1D 1 Delete TITLE [ Change  [_] Addition S
NAME BARRETT, DONALD NAvE
STREET ADDRESS | 456 SPOON BILL LANE STREET ADDRESS
CITY-ST-2IF MELBOUHNE BEACH FL CITY-ST-2IP
TLE _ e O Dalete _TLE B _ - [ change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIty -ST-71P
THLE O Dalete TITLE [1Ghange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP ’ T CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
- TITLE [T Dalste TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. } hereby certify that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or sydplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the refeiver or Jrustes empowered to execute this report as regived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachpient with gn address, with all other iike empowered.

SIGNATURE: hah
'\ SIGHATURE AND TYFED\O!i PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR / Date TDayume Phone #
N Ly




