2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

Ca\evsce Pooees,

KOYT3! ,,

hac .

Principal Place of Business

2522 1l 4 Avege
Prea Parond B 224 5)

Mailing Address

21272 Wi ave
Beea Duon R 3243

i~ Ay

2. Principal Piuce of Business

3. Mailing Address

Suite, Apt. . etc

Suite, Apt. 4, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91162 035 ***158.75

770016

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Applied For
| Not App icable
e Count Zi o - — -Addi :
W ouniey P ouniry - 5. Certificate of Status Desired O $8.75 Additiona:
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Dasingy led . Deelae
25775 W b AVENUE
Poca Raonl, AL 22U %

Stree: Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above r amed entity submits this statement,

SIGNATURE

T the purpose of changing its  sgistered office: or registered agent, or both, in the State of Florida.

L/ ) 3olol

e,

3 !ﬁatur‘é’.’:yped clfrmlen name (%jnlsiered agent and litle be\e

{NOTE 3eqisiered Agent sig 1ature requirad when rainsiating)

DATE

3. This corpor. dion is eligible to satisfy its Intangible FILE NOWf! =l"'EE 1] 15‘0.00 . N )
Tax hlmgpreuunememgand elects loydo sQ. i After MAY 1, 20‘1 ﬁFae wi[lsbe! 13550_00 10 Eectlon Ca”‘pa'?’” F‘mancmg $5.00 May Be
- o ) - U g i rust Fund Contribution, Added to Fees
iSee criterie on back) . ;.:;Make:Check.P.ayaI? sto Departmentof State. ... _ — .
1. 2 _ . OFLICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1, ~
TITLE Wuﬁ " fo@L O Delete TITLE 66&9—6’17*4*{ [] Change MAddnion ._8_
1AME UD\f & NAME N A IL%T' =
craeeranomess | S22 N IAJ Li‘t*r\/E- STREET ADDRES 3 L’-t-{—o NE 76 TEZLRALE g
o Potea EaTon f - @a‘l’%l HTY-§T-21P Boce QATD'\I L A1 %%5 I g
TILf [ Detete “ILE ! ) [] Change [ Additien %
hAME b i - — — — HEME o _ -
< REET ADDRESS ' STREET ADDRES'} T [ — — -
(TY-ST-2IP CITY-5T-2IP
1TLE 1 petere TITLE [ Change [ Acddition
HAME HAME
¢ TALET ADDRESS STREET ADDRES.3
CTY-5T-2P SITY-ST-2P
TIL O pelete fILE {J Change  [[] Adldition
It AME NAME
€ "REET ADDRESS STREET ACDRES
CTy SI-2P ZIT¥-SI-2IP
TITLE [ pejete MTLE ] Change ] Aidition
R AME MAME
S REET ADDRESS STREET ADDRES 'S
€ TY-ST-2P LY~ $F-21P
TIRLE [ Delete TITLE [ Change ] Addition
B AME HAME
S REET ADDRESS STREET ADDRES!:
CITY-ST-2P CITY-ST-2IP

SIGNATURE: _

chaniged, o on an attachment

13. | hereby ce-tify thal the information supplied with this filing does not qualify for e exemption srated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and aceurate and that m  signature shall have the same legal effect as it made under oath; that I am an officer or dire:tor
of the corparation or the receiver or lrustee empowered to execute this report ¢ ; required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

L/ /)a/ﬂ /

So[-150-947¢)

G/l [eudy 1 Degfr

SIGNATUVAND TYPED OR PRANTED NAME OF SIGNING OFFICER O DIRECTOR

L

Date Davlime Phone #




