2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H19434 Jan 31, 2001 8:00 am
"WILLIS FAMLY STABLES, ING ; Secretary of State
' ' 01-31-2001 90315 020 ***150.00
Principal Place of Busingss Maiting Address
18401 NW 27 AVE. 18401 NW 27 A VE.
MIAMI FL 33056 MIAMI FL 33056
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2447838 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
S N o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ k
Name
LARRY WILLS S Add .0, Box Number is Not A b
18401 NW 27 AVE. treet ress (P.Q, Box Number is Not Accepiable)
MIAMI FL 33058
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci on Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁg?‘;gﬁggﬁ:?gmi:: e O .?c%gi?ohg?r;f °
{Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps [ Dalete TILE [ Change  [] Addition
NAME WILLIS, LARRY RAME
sTreeT aooress | 18401 NW 27 AVE STREET ADDRESS
CITY-S7-21p MIAMI FL 33056 CITY-ST-ZIP
TLE D T Delete TITLE Ol Change [ Addition
NAME WILLIS, ANNETTE NAME
sTreeT AppRess | 371 GOLDEN BCH DR. STREET ADDRESS
7 oITY-ST-2IP GOLDEN BCH FL GITY-57-ZIP .
TmE j O oelete TTLE p¢{Change [ Addiion
NAME WILLIS, JEFFREY HAME
srreer acoress | HOS41-PARIS-ST— seera00iess |1 3O { Suu Yo st
cry-st-ze . |COOPERCITYFl CITY-5T-2IP HAave B 337330
TITLE T 3 Gelete TITLE Change  [] Addition
HAME WILLIS, SCOTT NAME
sTREET ADDRESS | S344-BIYNINIAVE. sweeranoress | 2 G AL MO ko, LS Qurcle
CITY-ST-ZP COOPERCIFY FL— CITY-ST-2IP hbﬁ yie , Fu 3 22
E D 3 Delete TILE ! [JChange [ Addition
NAME WILLIS, DANIEL NAME
staeer aooress | 10500 PARIS ST. STREET ADDRESS
CITY-ST-2IP COOQPER CITY FL CITY-57-2IP
TIMLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS-| _ STREET ADDRESS
aIry-51-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowerad

changed, or on an attachment with an address, witl

SIGNATURE: /“/Q

execute this report as required b

her like err(sjered.

h all

_P:\o(.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; ang that my name appears jn Block 11 or Block 12 if

30

I 3(’*{(0 025 WMo

Date Daybmea Phone #

QIGNATQRE AND TYPED Wn NAMESE SIGH I DPMeER-enDIRECTOR ;
\—_,.‘_‘.—

g

CR2E034 {10/00)



