2001 UNIFORM BUSINESS REPORT (UBR)

i . ! .
DOCUMENT # F-e237# LEL : SILET )
1. Entity Name - N . T i i -
4. pEsmAR N , __riLED
C 02-20-2001 90043 046 ***150.00
| “ OIMAR21 AMI0: 28
Principal Placa of Business . Mailing Address AR e o : ‘.
UubqCAHNDERAING £ Tﬁti_"t_iﬁkgfggﬁ”}‘ﬁégﬂ,q
9@744:5-\/\, Reaet FA.L CLAME ‘. D
32436 . e el
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. _ Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State , City & State 4. FEI Number . Applied For
. ' G- e SLED3 g Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired a Eg'zesqmm"“a'
&. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registorad Agent
N ; ) .
i A P in?fﬁ“ﬂ'ﬂ'\)*'?&"fﬁfpﬂw‘ps A -
,-' " T Y ' Street Address (PO. Box Number I Not Acceptabls)
S, o, 4 69 SANDERLI NEO.

N Baeymlore [Beadd | FL | 2%%4.

8. The above named gitity submits this statement for the purpose of charging its-registered office or registered agent. or both, in the Staie of Florida.
o \ . '
SIGNATURE A/%WM . L& 55- 09- Aoo/S
t

Signate, typed or primed nama 4l regitlared agent and Me if spphicable [NDIE: Ragisienec Agen iGNt raquired when reifeialing)
9. This fh_orporalign is efigible 10 satisty its Intangible FILE NOWI!! FEE i5 $150.00 - - “-|' 10, Eroction Campaign Financing T js’sluo ;.Iay 8o
Tax fifing requirement ana elects (0 do so. Aftar MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. . Added to Fees
) Ea&er[{gq_bgckl -0 |. Make Check Payable to Department of State_ | ] : J T S A
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE /P.R'é ¢ ,t),é.l_JT, e a O Deer e - ) e DCrmge [ acdition .,8_
wat GERARD DESMARMAIN ~ o B ' | =
SREADESS | ) op Dgntosd Kb APT3H STREET ADDRESS §
CAY-ST-2P AL ORI rREBN Q8 M35+ 279 - Lny-§7-2p w
e SECRIETNRYG .o 0 772 v ¢, Dl e L , O ctwge 0 Agdtion | £ '
NAE PeEw sE DESIIH RO NAME
SHELDRESS | ¢ oo DeEpeon Ry HPT3A STREET ADDRESS
CIry-ST-2P A MouThE h A de 25219 CITY-S1-2IP
“TINE ’ ] neieie Tine [ Change L] Addition
RAME RAME _
STREET ADDRESS ] N TSR - - T o -
CITY-57-2F 7 CIFY-ST-7P
TmE— - ¢ o s T T —— -7 Detete” e - < - ——— ~ - = [JChage™[Jsadition-|-~———
NAME ' NAME .
5 REEY ADDRESS STREET ADDRESS
CHrY-S1-21p £ITY-ST-2P
e {7 Delete WILE [ change [ Addition
NAME NAME .
STREET ADDPESS STREET ADDAESS L%
Chy-ST-Zip . CITY-S1-2IP
e [ Detete TiTLE o ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTy-S1-2p

13. | hereby centily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repot or supplemenial repart is trus and accurate and Ihat my signature shall have tha same lepal sffect as it made under oath: that  am an officer or directcr
of the corparation or the receiver of trustee empowsred 1o execute this repgré as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachpibint with an addrass, with all other like empowerad.
SIGNATURE: M%MM CERBRY DESA1AR B 02-09-01 Sbi- F40-93 23

SIGNATURE AND TYPED GR PRINTED NAME OF 21GHNING OFFICER OR DIRECTOR Dala Daytime Phona =




