"~ 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name
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Principal Place of Business

Maiting Address
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V- Fueboley
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FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90031 046 ***150.00
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ﬁy & State
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5. Certificate of Status Desired

0 $8.75 Additional
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Fee Required
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_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P
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MName

Street Address

(P.O. Box Number is Not Acceplable)

City

323 0/

FL

Zip Code

SIGNATURE

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, typed or printed name of registerad agent and Litle if applicable

(NOTE: Registered Agent signature required when rginstating)

DATE

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

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

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. " FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T c §O D ’ O Delete e O Change [ Addition
NAME - M NAME :
STREET ADDRESS /S' / & STREET ADDRESS
oY -5T-2P W _)7 10034 CITY-5T-Z2iP
THiE C F o = DK Y 1 Delete TMLE [ Change  [] Adcition
NAME ‘7-4 : l [ NAME
STREET ADDRESS Lty i yord ey /m" STREET ADDRESS
CITY-ST-2IP W ;} ;00 ; CITY-ST-2IP -
TITLE S V)U_ v D. f ﬁ Ol Delete TITLE O Change [ Addition
NAME 1 NAME
STREET ADDRESS | # §7.8~ ‘ 1003 £ STREET ADDRESS
CTV-ST-7P  [*) wted) % OITY-5T-2IP
P F _
TLE SES U 0 O Deiete e Ol Change [ Addition
NAME . NAME
STREET ADDRESS | 4 5=g/.8~ STREET ADDRESS
CITY-ST-2P -2 PN &, 7 10036 CITY-ST-21P
TITLE 3 v [ Delete TITLE [ ¢hange [ Addition
NAME - /0 NAME
L
Rl i AT I o
ATITLE ! (4 [ pelete - TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ﬁ.ﬁ]-ll?’ CITY-ST-21P

13. | hereby certify that the information supphe

I he ) gith 1his filing does not quality for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! refidrt is true and accurate and that my stgnature shail have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or 1empowered 10 exegute this reporl as req

red by Chapter 607‘?% Stat 8‘ and thal i
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ame appears in Block 11 or Block 12 if
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Dale Daytirme Fhone #
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