201 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93029 Feb 01, 2001 8:00 am

1. Endy Nams "~ - Secretary of State
—OOKOUT-LODREINC— S(:: /A RAVEN IMC—- 02-01-2001 90115 048 ***150.00

Pringipal Place of Business Mailing Address
% ANGELA SHEEN % ANGELA SHEEN )
87770 OVERSEAS HWY _ 87770 OVERSEAS HWY 0014803
ISLAMORADA FL 33036 ISLAMORADA FL 33036
i T ARRILTRIEADIAn
23 Box 42014
Suite, Apt. #, etc, ' Sune' ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State Lity & State 4. FEI Number Applied For
JTAVERMIE R Foe 59-2624408 Mot Applicable
B2 o BN SRS U IO o [V AR SRR | (N0 1o P « e .-Country_ U [ I _ - $8.75 additional _
330 r}o mop ROE- 52 Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEN, ANGELA i
' Strest Address (P.O. Box Number is Not Acceptable)
87770 OVERSEAS HWY TR PLAN TA TTOD — RLY D |
ISLAMORADA FL 33036
City Zip Code _ »
TsLAmeeAd s FL | £3020

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

|

SIGNATURE -
Signature, typed or printad name of ragistered agent and title if epplicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9, Eiﬁgporanc_}n is eligib'e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 80
9 rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
(See crileria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 pelete TITLE . P Change ] Addition
NAME SHEEN, ANGELA -
STREET ADDRESS | 87770 bVEFISEAS HWY SHEET Anpiess | O 13 PUH)‘TA’ Tol BLYD
omv-sm-20 | |SLAMORADA FL 33036 CTY-ST-71P TslAMeRADA FL 22036
TITLE [ oelee TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
SUTST-HP__ | . c L . f e g T e e — Y- cimy.sr-zp . e e — R
TIME [ Detete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TE O Delete TITLE (I change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-5T-7iP
TME [ pelete TITLE ] change [ Additien
NAME
STREET ADDRESS STP.EET ADDRESS
CITy-§T-2iF CITY-S7-2IP

13. | hergby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S\UJU,DQE% Dnos.:la QHEBﬂ - 22-0\  305-853-0) S

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTRR] Data Daytime Phorie #

0117954

CR2E034 (10/00)



