2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Wou287 /

.t -

US ) PlekuP, Tne

" e —

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90177 039 ***150.00

Principal Place of Business

O3 Sth et #7
Jero Beaah, H 329>

Mailing Address

40067167

/|

2. Principat Place of Business

3. Mailing Address

SY6

k4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

}/ooa}/sm&a '

BO NOT WRITE IN THIS SPACE

City & State City & Stat . 4, FEI Number Applied For
Jers Deack H | verd Beack P/ £9-860 <30%/ ot Appicabi
Country Zip $8.75 Additional

3290+ | T2

32963

Countr
Zr

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ronald Heatale
S5l Hmeysukile kAve

Vers Beach,
32963

Name

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or regisiered agent, or both, inthe State of Florida

SIGNATURE

Signalure, typed or printed name of regestered agent and title if applicable.

{NOTE: Registered Agent signature required

when reinstaing) DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) - — - O - - |+=Make Check-Payable to:Department-of State -—

11. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. — hange Addilion
TILE Pp &5/ 6! 27 / 77243 O Delete TILE (O Change ]
e A Hadald e
STREET ADDRESS ?d” !qL 5 Ucﬂ Z L 'ﬁ) F. STREET ADORESS

S &y

CITY-ST-2IP rere ¥ 22943 CITY-51-7P
TiTLE U.2 /sec. ) O3 Delete e O Change [ Addition
NAME Sho v a ) NAME
STREET ADDRESS | &%/ ¢y HTMEYS vekl e LA LT STHEET ADDRESS
CITY-ST-2IP Verds Plack F 3rie3 CITY-ST-2P
TITLE : O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-ST- 2P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-ST-27
TITLE [ petete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P CITY-57-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CFY-ST-7IP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

effect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

NATURE A

Al
D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

‘address, with all other Jike gmpgwered,

Y. 270/ S0/5u72000

Date Daytime Phone # 3 7 o

CR2E034 (11/00}



