FILED

2001 UNIFORM Busmyés REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # F46265~ Secretary of State

1. Entity Name 05-22-2001 90720 001 ***155.00
Pb 1- ﬂ } - PR 05-22-2001 90720 002 *****3 75
esofo Huwarics And /\/ENNEZ/J- e .

Principal Place of Business Mailing Address SA M2

12052 ShAKespeaveTra;l
Dade City, L 330526~ 4556

2. Principai Place ofiusmess 3. Mailing Address .
Dade ¢ 1y, TL / Shak rad
Suite, Apt. #,etc. 17 Suite, Apt. #, efc, DO NOT WRITE IN THIS SPAGE
City & Slale ty & Sjate 4. FEI Number [ |Asplied For
e City e City, 7L 57 2146460 ot Aopreate
Zip Counlry le Country . . $8.75 Additional
32 5(2.? ! ! 5 33 ,_7'?\9 3 §. Certificate of Status Desired Fos Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

watls, Susaw E. . iy #y Schilling

25 a? ( M\‘i A MQ& S!reel Address g!Box Eumber is Not Accep abe e I

Savpr 501‘&/ '/?‘L FH24D-5744 C";'DAJQ, C:'f)/ FL llgpaicga’?é-—

8. The aboye namedfentity submits this stateme

for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nalpie of registerad agent ang title it applic NOTE: Registerad Agent signature requited when reinsiasng)

9. This corporation is eligible 1o satisfy its Intangible \Eu.@%! FEE IS $150.00 10. Election Campaian Finansin
Tax filing requirement and elects lo de se. After MAY 1 1 Fee will be $550.00 Trust IFundaCozt:?buti;n‘ " O Eg;e%qoh;ae’éfe
(See criteria on back) 0 o Make Check Payable to Department of State  *

1. QFFICERS AND DIRECTORS 4 12 ADDII’IONS@HANGE@TO OFFICERS AND DIRECTORS IN 11
TITLE 'Prﬁ&;&e, I _)[D . ) N Delete : TITLE ﬁChange [ Addition
NAME Wa‘lm Su-“ﬂ..h ’ hANE Wu\\uAm S SC’\‘ \\‘V‘
STREET ADDRESS G = f-ﬁ,_____v o STREET ADDRESS o Shako < "

CITY-ST-2IP e MYA KRAT<a o ) OFY-ST-2P 1 \& A‘f"”/. h_ﬁ/ Q& i? 33425 q_.q' P

e ) ywete mE G‘P I %Change O addition
NAME 5&kh%\ da.v\ Q,Y‘Pn NAME Lait Schab ”q

STREETADORESS | 2 5 2 Lo IY AXNKA ] . STREET ADDRESS 905 9 4 h A Kespenv e__TnA., ‘

s |Sa-aseta, 2.3 #4240 iy sT-2 iy H) 22,505

* r MRl .

TITLE Weme TITLE {J Change  [] Addition
NAME ET 28, TOBb HAME

STREET ADDRESS I 3' STREET ADGRESS

CITY-ST-2IP %%f‘fhynq- n\{ﬂ ?‘@ 4 c CITY-ST-2IP

TinLE O Delete L [JChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2IP CITY-37-21P

TLE 7 peiete TITLE O Change 1 Addition
JAME : NAME

STREET ADDRESS STREET ADDRESS

STY-$F-7iP CITY-ST-2IP

ITLE * [ Delete TITLE [ change [ Additicn
IAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-ZiP CITY-§1-2IP

3. | hereby certify that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or cn an attgehment with an address, with all other like empowered.

SIGNATURE: M 1.2y Sen \\mq 4/3’0/0) 352-52-036"7

SIGNATURE ﬁwpsn OR pRlNTEnQaEb:\ NG OFFICER OR DIRECTOR Daytime Phone #

CRZE034 (11/00)



