2@@2 UNIFORM BUSINESS REPORT (UBR]) ADr 02F12%})E?800 am

DOCUMENT #  K71745 ecretary of State

1. Entity Name

AV I-OZSSGOI

RELBAK NUMBER ONE, INC. 04-02-2002 90980 023 ***150.00
Principal Place of Business Mailing Address
3050 SOUTH OCEAN BLVD. 3050 SOUTH OCEAN BLVD.
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address “""ml“ 'Im “l» "m ”m lm lm‘ I’m Im“lm I'I“ I"“ ‘“I
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0109217 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired h
. ~ . _ Fee Required

[~ i 5 — T ey = m— = % -

- 6. Namé énd Addréss afrcr:urrent Registered Agent 7. Name and Address of New Registered Agent
Name
KABLER' JOAN W. Street Address (P.0. Box Number is Not Acceptable)
3050 SOUTH OCEAN BLVD.
LANTANA FL 33462
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabls. [NOTE: Registerad Agent signature required when reinstating) DATE
* Taxting eauramani g see o . | AtorMay1,2002 Fos wil besasboq | ' FCInCambaEn g $5.00 ay
e . ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back)s O Make Check Payable to Department of State

11. I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ST O Belete TITLE [ Change [ Addition §
NAME KABLER, JOAN W NAME 2
STREET ADDRESS | 3050 § QCEAN BLVD STREET ADDRESS §
CITy-§T-21P LANATANA FL CiTY-ST-21P o
TITLE O Delete TITLE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-ST-2IP

| T S “—-‘“—“"_'_D’EEE?E R | 1T iy R © 7 [JChange” [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e L ' o T BN ov-steze
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP

e ] O Delete TIMLE [ change [ Addition

NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP 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}, Florica 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SCRAATISR R SERUIREDcam . KBRLEe 3/7/oa  Sli-S8s -0

SIGNATﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




