2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FA80000001 // May 10, 2001 8:00 am

1. Enti re
niyre | Secretary of State
'DNQSOO ke e CL\‘STD("‘\ AN COQ& Q €M+€ﬂ > \\)C. ' 05-10-2001 90075 048 ***150.00
Principal Place cf Business . Mailing Address
lboo Tarkwoeed Cirele  HBoo N. Federal Huwy
Sute Yoo Su'd-e. 2o00B i . ﬂ52753
Q‘HQN*‘&, GR 3033q Roeol R(k+u0. FL.R3y2 : Aﬂ
2. Principal Piace of Business 3. Mailing Address , .
Suite, Apt. 4, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
‘ b‘g - 08 5 2 3 P] N Not Applicable
Zp Country . 2ip Country 5. Certificate of Status Desired O $8'75 Additional
X — ' - = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

QORPoem*{aQ Seevice CmquN(ﬂ

Qo \—\aﬂs Streek

T&\\ OLh Asse e N FL 32 20} - 252 City FL Zip Coce

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

SIGNATURE VY\\ Crh

Signature, typed or printed nams of registered agent and title if applicable. (HEE: Registersd Agent Signalure required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FIiLE NOW!I! FEE IS 3150.00- ‘ ‘ 10. Election C. ian Financi ‘

Tax ilng requirement and elects to do so. After MAY 1, 2001 Feo wil bo §550.00 | ' oo eTPagnErancng - $5.00 May ge

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS X 12. ADDTIONSCHAMNGRETO QREGERE-AMNB-BHAESTOREH+t
e (7 Deete T D) Clchange  [J Adtition
NAME NAME Pe‘re.R Ga Ze.
STREET ADDRESS STREET ADDRESS s oo N. Fedeeol Hw ¥ + ZooR
CITy-§7-2IP CIrY-57-21P Beco RBatam . FL- 3243

y—
TTLE . O Delete TITLE . RN (J Change  [] Addition
NAME NAME R‘C\'\aﬂc‘ H \SSOU\)‘Q.
STREET ADGAESS ' STREET ADDRESS | boo Pa frwoeod C (RQ\ e , HHo O
»

CITY-ST-21P CITY-ST-71P g+ \ o) + G . G (.\ 20339

TITLE - O pelete me . . T Change [T Addition
NAME ' NAME .

STREET ADDHESS STREET ADDRESS VemerPeoererrorrt-rase—tii no

CIry-ST-7IP : CITy-S1-2P
TMLE [ Delete TME 'D I\/ /g Sheven T.le ,N {1 Change (3 Addition
NAME NAME Ve . vine

STREET ADDRESS STREET ADDRESS 4300 A. Fedeeo | Hwvy. , Su_hle 2008
CITY-ST-2IP _ CITY-sT-2IP Beoca RATOR ’ £ 33444

L:I\LAEE (1 Delete E;EE A N M. ol b ot [ change [T Addition
STREET ADDAESS STREET ADORESS He oo M. Fecleral H Ly, #*200R
GITY-5T- 2P CITY-ST-21P Rese on ’R otop N FL. 3343y

TIILE O Del TILE O ch O Addii
NAME i HAME HS /RO%eR Ge bha QQJ e "
STREET ADDAESS smeecraoress | 4B oo N, Feecleea! Hw V- FE 2008
CITY-ST-2IP CITY-ST-ZIP Poca /?‘4 ronN FL 3343)

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ess, with all other like empowered.

SIGNATURE:

liolor_Bbl-2L8-3899

sIANETURE AND TYPED GR PRINTED NAME OF SJSNING OFFICER OR DIRECTOR Daylime Phare #

Rocer Gelbhard

CR2E034 (11/00)



