2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ QQ(@%D

1. Entity Name

| UFFRRD DNETMATS, Juve,

Principal Place of Business |
A Flokiva faxk Drwe
FALM LoAST FL 32137

4

Malling Address

2 ELoRivA (ARK DRuE
FALM &Oﬁ\ff Fl _3;{137

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90035 038 ***150.00

LONE9e1)p

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Sutte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEIN Apptied For
ﬂaf' 2177300 Not Applicable
Zp Courtry Zip Counitry $8.75 Addtiona
8, Cerifficate of Status Desired [ Poe Required
8, Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
. Nams
lovis DeLiado
dress (P.O. N
qu /:LOR/J)IC} f’ﬁRK DIQIVF Streat Ad {P.O. Bax Number ia Nat Acceptabia)
PALM COAST, FL 3237
-7 City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registersd agent, of both, in the State of Florida.
SIGNATURE Mb . %"q\"\
Sigresture, typed or prireed o registered agent and iie § appicable {NOTE: Fiugistered Agent sigredurs required when reingiating) DATE
— —— — ' Y TP ———
Tax filing requirement and elects b0 6o 0. 1. mm 0 SS.DOmI\;?“Be

{Seo critaria or back)

OFFICERS AND DiRECT

ITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
me FRESIDENT & PIRECTOR  Oose O ctange 0 Addtion | B
o RAFEAELLE Buggﬂfbi z
STREET AQDRESS 5R LAINYIELD | STREET ADORESS 3
s | Toaler et EL 32164 - ;
e TREASURER & DIRECTDR D Detete O Crange [ addition | I
_— ALFREDo. BYFEARDT _
SREILNORESS | 3 -] PLATNVIE A DRIVE" STREET ADDRESS
c-51-2¢ Ph CeAST, i 32/ é’-f-“ cm- 570
TME O Dot DO Crange [ Addttion
NAME
STREET ADDRESS STREET ADDRESS
OrY-st-a9 CiTY-ST- 29
TE ] Doty O crange [T Aaditon
NAME
STREET ADDRESS STREET ADDRESS
[P B, Ciy-81- 2w
e i 2 Delens O Change [ Addtion
NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-29 TY-ST-0P
TmE ) Doieta e O Crange [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gty -S1-29 CIY-S1-op
ind

13 m:;:‘n imi;mmaum memmmmmfammmmnam )wmmuumﬁﬁr%“m

the corporation or the receiver of trustes empowered to mlsreponursqulmdbyChapwrsu? Fbrldamnu nndmtmynmuppurshmocknofBbckmu

chanoodoronanattac!wﬁ an address, wimallomerlmomponarod

SIGNATURE: 7 Alfreve Burianpi 4/4!/9(

SIGNATURE ANG TYPED INTED NAKIE QF SIGNING OFFICER OR DIRECTOR

Tiatef




