2001 UNIFORM BUSINESS REPORT (UBR) A{htnq@@'\&—ma
DOCUMENT # 97528 D

1. Entity Name

SHeTee. S ‘1937_6‘45, TAJC..

FILED
01 APR -4 PH 1133

Principal Place of Busingss

I1So3 AOE ST,
THuerdéess

.S,

Mailing Address

] 503
. &

e 57

TaveerseSS, FC.

SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54 - &ﬁ W¢5 / Not Applicable
Zi Countr Zi Countr iti
" v B ¥ 5. Certificate of Status Desired [} $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RRICK.,
3756 3.
LomMosSASSA

Kace, 7

SPeNGBReE2E A7 ’/
SPARINGES /Pé, 3577

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and Gitle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRes ! DeMrT [ Delete TILE [ Change [ Addition
NAME Dé L&’A/ a/g‘z% = NAME OSSO s - —

=HOUZ8S904 5 =

STREET ADLRESS |/ oE =7, STREET AUDRESS T4 ——D IDES—01 o
CITY-ST-2P Ve n/E6S, L SY450 CTY-ST-2IP T T i
TILE VISE~ PREST e T C oslete TITLE ] Change ™ ‘Addition
HAME ELIAZAR. ELISHA ML&M/ NAME
STREET ADORESS | LGOSy = 57, STREET ADDRESS
CITY-ST- 7P mjy VESS L Byso CITY-§T-7iP
TILE . L TREAS U E 7 Delets TIMLE [ Change [ Addition
NAME AN AN & %Léo/\/ NAME
STREET ADCRESS | AZSF D) Poé 37, STREET ADDRESS
CTY-81-2 Ve ESS - CITY-ST-7IP
TME “DIBETo [ elete TITLE [ Change  [] Addition
NaME LAQR# SCHRDEDER NAME
smeeT aocress | 252, HERH T RD, STREET ADDRESS
CITY-§T-2IP e FRE |, CololPivo FIAE 2 OTY-§7-2P
Tme ¢ [ Delete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDAESS l)(\
CITY-ST-28 OITY-ST-21P J

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 vath; that | am an officer or director
of the corgoraticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ath

er likg empo
SIGNATURE: é/CA%M @47&&»%,
IGNATURE éjﬁpen OR PRINTED NAME'SF SIGNING omc7f6

2o s

d.
)ﬁlRECTOR

Cate Daytime Phone #

F A

CR2E034 (11/00)



