2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO5935 i Apr 03, 2001 8:00 am
e ecretary of State

|
Principal Place of Business Mailing Address |
1424 SE 17TH AVE, 1424 S.E. 17TH AVENUE
#4 4 ;
CAPE CORAL FL 339% CAPE CORAL FL 33990 ) A 0 0 4 1 0 8 0 N
us us ‘
Suite, Apt. #, ele. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number 58-2431 102 Applied Far
. Not Applicable
Zi C Zi I Count i+
P ountry ® | ountry 5. Certificate of Status Desired O $8.75 Addiional
‘ Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- e e e = - . | Name —— e e - - B -
SASSO, M. DANIEL
Street Address (P.O. Box Number is Not Acceplable)
914 SW SANTA BARBARA PLACE : i
CAPE GORAL FL 33991 j
) City Zip Code
; FL
8. The above named entity submits this statement for the purpose of changin:g its registered cffice or registered agent, or hoth, in the State of Florida.
SIGNATURE ‘
Signatute, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agant signatura required when reinstatingh DATE
i ion is eligi isfy i i ! FEE , . - )
9. 1h|sfﬁ9rpo;atlgn |5;I\|:;.nbl§ teclxese:nstfg(;ts ISnOlanglble Al Fihﬁ&l?\g’om FFEee IS'||$;:9$50:0 0 10. Election Campaign Financing $5.00 May Be
ax diing requirement an cls ’ er ¢ wi Ny Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 1 Detete ! TILE ‘[Jchange [ Addition
NAME PELAK, MARK i NAME
STREET ADDRESS | 914 SW SANTA BARBARA PL ’ STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL CITY-ST-2IP
TITLE D \Knemg ‘ TITLE [} Change [ Addition
1
NAME PELAK, STANLEY w HAME
stReeT aopAEss | 20671 COUNTRY BARN DR | STREET ADDRESS
CITY-3T-21P ESTERO FL 33928 : CITY-ST-ZIP
TLE . ST 3 Dalete © TITLE [ Change [ Addition
wmme - | PELAK, SUSAN . oo R - .. e -
streer aoomess | 914 -SW SANTA BARBARA PL ’ STREET ADDRESS
CITY- §T-ZIP CAPE CORAL FL CITY-S1-7IP
e [ Dalete TITLE I Change T Addition
HAME | NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP | CITY-§7-2IP
TILE O Defete - TILE : I change T Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP P
TITLE O Delste 1 TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gajrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloci 12 if

changed, or on an attachment n addres;ﬁ‘n all other like empowered.
J«a"L ! .SUSANIQ—LAK J-29.04

SIGNATURE:
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

§ |

CR2E034 (10/00)



