2001 UNIFORM BUSINESS REPORT (UBR) FILED

Wb

[ ]
DOCUMENT # J10809 Apr 26,2001 8:00 am
| 1 Eiyame ecretary of State
T ) : 04-26-2001 90252 045 ***150.00
I Principal Place of Business Ma'ling Add-oss
255 CAPRI GIRCLE P.O. BOX 66951
#8 ST. PETERSBURG FL 33736
TREASURE ISLAND FL 33708 us
us
Suite Apt # oo Sule, Apt. £ e DO MOCT WRTE IN THS SPACE
Clly & Sials City & Stae 4, FE| Number 59_2?50936
£ip Countr Zip Country earral
: / ’ ’ 5. Certificate of Status Jesired ] $875 Addﬂ\@ﬂd]
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOY’ SHARON L. Streer Address (P.O. Box Numbor s Nol Acceptablel
255 CAPRI CIRCLE #8
TREASURE ISLAND FL 33706
City h ~ [ zip Code T
8. The above namec entity susmits 1his statement for the purpose of changing its registerad office or registered agenr. or bath, in tre Stace of Flaride. !
i
; !
SIGNATIRE
Signat e ypas o prnted Tames ol regiaiercd gt srd tite apoinants Lt e, JERT 13
_ R
9. This corporazion is eligibic o satisfy its Itangibie 205 $1B0.Go _ .
. i 10. Eleciion Campaigr Finarc ng $5.00 may 8c
ax fling reouiremert and cle 3 50. 2 SHR s N ay
Tf‘x i ]‘9 .LOJ em p, and elects 1o do so :3_33:!3 Trust Furd Cantr.bution. UJ Added to Fees
i {Sce criteria on back) O Sz Lvient or |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICLRS AND DIRFCTORS IN 1! !
- . |
e P O3 oelee M 0] Sharge Doadaiion 3
JOY, SHARON L. itk =
STRETT ATDRESS LT ADORES <t
eSS | 255 CAPRI CIRCLE #8 STREC” D0RESS 5
o DI N
SErETar TREASURE ISLAND FL o sy &
T nalee i (G Charge [ Jhdazen g
NakiE |
ADZEFSS STRZET ADDRLES 1
nITY-57-712 oITY-ST-1F |
NlE [ 3 oaleva TALE [} Sharge [ e um__._.
AN HARE
STREET A2DRESS STRZET ADDRISS
oY 31 AP ISP
T1.E 2 e [ Charge }
MANT MART i
STREZI ACDRESS STREE| AUDRZSS i
CTY-5-2° Qry-sT-ze ‘
[ Sale L [ Charge
) NAME
STREET ASDRESS SIREET ADDRFES
CIY-5" 4 SITY-S1-4p
TLE [ Deies TLE L] Chenge
HAME HAKE
STREZT ASORLSS STRZET ADDRZSS
CITY-5T-; 2SS0
13, I'hereby cert'fy tat the Information supplisd with this fiing doos ~ot quaily for the exér 1pt|on stated in Sectior 119.07(3)(i), qu eIl i further certify *har o nfs
ind cated on this report or supp.emental report is true and accurate ard that my signature shal’ hcve the seme legal cffcet as if made under sath, that | ar an o fu oraf
of the corporalion or the receiver or trustee empowerad 1o execule th\s report as reguired oy Cragter 607, Fiorida Slatutes, and that my nrame apgears in Block 110 Bock 12
changed, or on an altachment with an address, witn all othor ke erapowered.
{ & cmr Lj/%jg; Share~n K. \\o\/ S o 797 307- 35053
SIGNATURE AND TYPED OR PRINTED NAk# OF SieNING OFFICER OR DIRECTOR Tt Dot v 9




