2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # X w1 s\34

1. Entity Name

KQW\QO gn\ﬁ-rem‘&‘ X_‘\,Q.

-

.

Principal Place of Business

\WSoo H ™ St ot

Mailing Address

WSoo M S Noveh

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90218 001 ***150.00

AJUDJY I Ve

Q\cn.vwﬁtr' - L3y (Fe ] Q\IMWJW’“- LY T2
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Sq" qu\ 2 S Nol Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $B°75 ﬁ_\dditional

T e T e ST L Uy ) (T L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

Kw;m.'f&ow%v\\, ST._“
WSoo Y™ Stveer Nevtiy

Clearwaxes, ¥\ '337(2

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

City

FL Zip Code

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

Signature, lypsd or prinled name of regislersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling) DATE

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

FILE NOWIN! FEE IS $150.00

e BTtOT,MAY.1, 2004 Foowill be $550.00 . .. .| _

10, Election Campaign Financing

$5.00 May Be

~Trust Fund Contribution. “Added 10'Fees”

(See criteria on back) o . Make Check Payable to Department of State
¥

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE e O Delete MLE O Change [ Adation | S
NAME Kemberlina , Lee Q R NAE =
STREET ADDRESS | \\ By o "l'\“"'é\‘ Wortin STREET ADDRESS 5

_ST- -5T-7IP =]
CITY-ST-21P [ wostey, TL Z31L2Z CITY-ST-71 g
TME AST [ celete TIILE [dchange [ Addition &
NAME Ktﬂ\: Qa-\\‘i'- ) ;\\' ‘l.a-k-l.“\_‘- NAME
STREETADORESS | \\S g  ATEVST, MNou T STREET ADDRESS
GITY-ST-2IP _ . N omv-srze

Cleav waXer, FL 3ANL2 s . . _

TITLE = -3 1 Delete TITLE O Change [ Additicn
NAME G ovvel\, Coavvol) NAWE
STREETADCRESS | \\ Gy NN Dr. MovTh STREET ADDRESS
CITY-ST-2IP Clea s asoXes. Th 2871 Wz CITY-§T-2IP
e ’ O Detece e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] elete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP L CITY-ST-2IP

13. I hereby cerlify that the information syfiplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemafydl report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director

pjver of Wustee empowgred {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all other fike empowsered.

of the corporation or the tes

OFFICER OR DIRECTOR

aytime Phone 4

|



