2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # —— /  Apr 19,2001 8:00 am
e J D 7/ 673 \/ ecretary of State

CHARLOTTE Awes7issx IEROICE y//3 04-19-2001 90063 043 ***150.00

Principal Place of Business Mailing Address

Charlofte Fresthesis rviee.
(985 KintS H- «y

Port Chaglotee, £ 33550 | C0049208—

2. Principal Place of Business 3. Mailing Address .
/?93 A(}??.S %é)u /7?? Kmﬁ /%.Ju
Suite, Apt. #, elc. f 7 Suite, Apt. #, etc. < ~ DO NOT WRITE IN THIS SPACE
Cipg & State - City & State 4, FEI Number Applied For
Hork Choclose., yya ér . Chaciotte, fl | 5P-R27 5897 Not Applicabie
Zip Country Zip Country » . $8.75 Additional
5. Centificate of Status Desired O )
22770 54 S35 547 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi's,tered Agent
Bonnie Acosts Narme
/ 9 35’ /(, 5 //lo’)/ Street Address {P.0. Box Number is Nof Acceptable)
: ra»
City FL Zip Code

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

SIGNATURE /; ;4(— Bryonzen 4&&4&3—‘ Y.

W printsd name of regisiarad agem i i applicabla. {NOTE: Regislered Agent signature reguirea when rainstating) DATE
9 Ihmﬂc.orporan‘or(eligl:ge ti) s:tatlffydlts Intangible A FIII\."EAyN‘IO\gu";lo!1 FFEE IS."$b95(;;)5(L i 16. Election Campaign Financing $5.00 May Be
ax lling requirement a 19 elecis o do so. er ' ee wi il Trust Fund Contribution. d Added to Fees
- (See.criteria_ qn back)__. 0. _|...Make.Chack Payahle.to Dapartment of. State...... : . e
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE . TITLE {1 Change [ Acdition
100‘5 . A/ Vﬁéﬂée, /779 {7 Detete e _ g

NAME

Direetor
STREET ADDRESS STREET ADRESS
CITY-ST-20P f?a e /g}.,f;/p #/é_’)' £ 3395& CITY-ST-7IP

TITLE /4 é el /Q , 010 E AZC& 5 ‘/7? %Dbaete mE [ change  [7] Addition

NAME

NAME ey
STREET ADDRESS C/O?- p'% He2y STREET ADDRESS
Cifv-ST-2¢ : Zf‘/ Obarfo#e Fo BZE500 oiry-st-2p

[ change  [J Addition

TITLE 3 Delete TITLE
Mictpel! K. Mordtes, 7 ALpele

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Gelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2iP
1_TTE - - [.pelats . TITLE — — —{ZJ-thamge 1-Addition—
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE * [ Delete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP " CITY-ST-2IP

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
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
tie:?;owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addressd with all of mppwered. .
iy
W fé?;e/o/ Gup) 647 G

of the corporation or the receiver or tr
changed, or on an attachmant witb

SIGNATURE:

CRZE034 {11/00) }

/SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




