2001 UNIFORM BUSINESS REPORT (UBR)

FILED

120)' Hays  Street

Cor orwheen S)@rulc'e, COMPn-:;

TO&.“&]’\ASsee, Fl. 3230-0825

DOCBMENT #  [F970 6600 425%(5Y 1 Apr 11,2001 8:00 am
B ' - A r
AXS =tne TRe ( Formeely Compotma Seftuma, Toe ) ecretary of State
-11- 132023 150.00
Nie  Woleg A
Principal Place of Business Mailing Address U=
2R0| Roule 17 l;];r;”l«- S am o
prhecfort 12 ST AD047078
" Principal Place of Business 3. Mailing Address
—"‘S;J'le‘-A;.nT#.#‘ etc. = — E ~ Suie, Kp‘)t.‘#. ;tc, — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[3-29(691) Mot Applicable
Zip = Country Zip Country 5. Certificate of Status Desired [ $8.75 Addiional
A I LT ) Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
TS T . - i Name

Tt D ez — . _

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or prinled name of registered agent and titte it applicable.

{NOTE: Registerad Agenl signature requiced when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects 1o do so.

Jax =Ry

{See criteria on back)

Make Check Payable to Department of State |

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
_Trust Fund Contribution”

$5.00 may Be
_ . Addedto Fees__ .

|

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TmE 5 Oekte T O Change [ Addition | S

NAME dohn A Rade NAME =

STREET ADDRESS | Bo| Aote (7 Norste STREET ADDRESS 3

CITY-ST-2P Botparfumt N ¢7070 CITY-ST-20P &2
o

TITLE O Delete TTLE (D change [ Addition 5

NAME Micnmed R, Jorgen sen NAME

STREETADORESS | 20| Rovle 17 Norvie STREET ADDRESS

CITY-ST-2IF Rumecd NJ 87679 CITY-§T-7P

TILE \gﬂ ¢ Typaidos ] Delete TITLE [ Change [ Additien

1= N AME e —‘;_.B.o_l_.ka uw—-ll'i-““‘-*"-‘”—- e e e NAME__ o I

STREET ADDRESS STREET ADDRESS v e — meel - -

CITY-S1- 2P RAubneched NYITHTO CITY-ST-2

TITLE v : 1 Delete TIMLE [ change [ Addition

NAME Gennars Venkome NAME

STREETADDRESS | 301 Aeuie VT Nor¥e STREET ADCRESS

CITY-ST-2IP Burfarfovd N ¢ et CITY-ST-ZIP

TITLE v Wﬂ'ele e [ Change [ Additien

NAME Roberr T Hewit HAME

sterTaooness | 3oy Reur (7 MO STREET ADDRESS

CITY-ST-2IP RVt el Ny 00 CITY-57-21P

TLE N - CEo. O Delete TILE [ Change [ Addition

NAME Willum hevering IO HAME

SIREETADDHESS | 99 | Rowte 17 N STREET ADDRESS

GITY-5T-2P R othorfuvd W) ¢T0T0 — CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

™

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall 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
changead, or on an attachment with an address, witlyall other like empowered.

3-29-0f

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20 735 3¥eo

A
SIGRATURE AND TYFED OR PRINTED NmaOF SIGNING OFFICER OR DIRECTOR
f

Date Daytima Phone ¥




