2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # & #3 0 /¢ oo

1. Entity Name

Cevzory Féooks /e

Principal Place of Business Mailing Address

Tehop S ot) SAND SrReEr  THESS ). YAND STREET
mipsty, fZA 37/ 55 ntsam, FEA 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90030 027 ***158.75

658324

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 G 230/ 728 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired. IE/,_,_S_B.-Z___.___S Additional . ===~
. . - . o — .Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

c”&:rgzmwsl OSvAL LY

Street Address {P.O. Box Number is Not Acceptable)

RIPL S, (67 C7

= | City-

Meant, FL4 37162 .

Zip Code

FL

SIGNATURE

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

- Signature, typad or printed name of ragistared agent and titie if applicable,

{NOTE: Registereg Agen! signature redquired when reinstating)

DATE

T

SRUFILE NOWII: FEE. 15| $150,00%
9, This carporation is eligible 1o satisfy its Intangible L FILENOWINIEFEE:1S, $150.0074 | 10, Election Campaign Financin
Tax filing requirement and elects to do so. ) Aﬂﬁ‘ﬁMAY-Q?EGM{Eg'e”!!ﬁm;ﬁ,egsm.nﬂj dad Trust Fund C ’ 1~gb tion ¢ fdsdgo I\.,!ay Be
(See criteria on back) » Maks Chock Payable to;Department of Sta rust Fun oniraution. od to Fees,
B as b o e et poe o bbb A E‘ 4 .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e K . O velsis me - O Change  '[] Acition | €
NAME CRASTELRANOS, OSVAeLs NAME T
SIREETADORESS | 2 9PL”" S uy. /29 T STREET ADDRESS <
CITY-5T-71P Aleams, Fep F3/62 CITY-S7-2IP <
3 [y
e sD O betets TITLE D chenge (7 asgiion | ¢
NAME O STECLAMTS A BRTH NAME
STAEET ADDRESS | 7 & @™ & pg) o /o ¢ T STREET ADDRESS
SV-SIIR | pas A - AT 3 I o Bomvermp -
TITLE (3 petate -] me O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P LITY-$T-2P
TiLE 1 Delete e (Jchange [ Addiion |
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST- 2P CITY-5T-2P
. TITLE [J pelete TITLE O change  [J Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (T Delete TITLE {OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S1-21P

of the corporation or th
changed, or on an atigchment}with an address

SIGNATURE:

all other like ernpowered.

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

D058 TA 5]

T~GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘?342 7; 200/

Date Dayurne Phona »



