2001 UNIFORM BUSINESS REPORT (UBR) ~ FILED

DOCUMENT # F99 00000360 May 11, 2001 8:00 am

1. Entity Name

clob ax Wiater far¥e Corp. Secretary of State

05-11-2001 90117 025 ***150.00

Principal Place of Business Mailing Address

agoe Auvstoolian fve S.
S\ Joo3
W. I Beoch 33400

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State ' _City & State 4. FEI Number Applied For
65_—0(0 ’] ? \3 ? 8 Not Applicabie
Zip Country Zp Country 5, Cerlificate of Status Desired [ $8.75 Additional
Fee Required
|———— e 6.-Name and Address of Current Registered Agent 7. Name and Address of New Regnsterad Agent
X Name T oTTm T T - -
AT CocpocoXxion Sve- Qo
. 0. i I
j 200 2 . P-‘ ne w Rd Street Address (P.O. Box Number is Not Acceptable)
: i IR
Plan +atron, FI 333
City . FL Zip Code

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

SIGNATURE

CR2E034 {(11/00)

Signatura, typed ¢or prinled name of registered agent and utle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. 1hisf$orporali9n is eligib:;a t(I) salisfydits Intangible FILE NOWIN FEE ls. l$'| 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) | Make Chack Payable to Department of Staté
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 'D/ \I/ S)T (] Detete- TITLE O Change (] Addition
NAME TJason 5(;)\\ es) (Be,(" NAME
STREETADORESS | 745 My Streex- STREET ADDRESS
CITY-5T-21P < - O DLIOS CITY-ST-2iP
TILE . y P ) [ pelete TME ' [ change . [ Addition
NAME Per no..r"d Teery NAME
STREETADDRESS | iy ) N- F'!Q&j'ﬂ b\ . STREET ADDRESS
CITy-ST-21P Lo gl\(‘-’\. Poan i F_l 23 l,lo[ CITY-ST-ZiP
e — = - pekte - — B AME ~-— j~— e e e - — [Z] Change. [T Addition.
NAME . NAME
STREET AGDRESS STREET ADDRESS
oTy-sT-zP | . CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [J Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repogf is true angd accurate and that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee powered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an addr,
e, D) rectter

TasSon
SIGNATURE: ?(

SIGNATURE AND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhone #




