2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 53005 o, _~  May 10, 2001 8:00 am

h W e Secretary of State
# "15/? /CAN ﬁ/ A<t ’@‘ﬂ’ < b CorPofion 05-10-2001 90127 032 ***150.00

. ; - C - "
Principal Place of Business Mailing Address

?’o W&&D LENSK
15373 CHAARY Hrus TiArfE | © AUVOLObY
Roch Rmr{’ AL 3I¥ 5% . S R

-l 5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ( Applied For
‘[C 23 1’7 A Not Appiicable
Zi Countr Zi Counir iti
P Uty g uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- - —_ - - - .Name

LENSKY, 68RALD B ' /

Street Address (P.O. Box Number is Not Acceptable)
19373 qfﬁ#f LS TEALAE

*

Aoch XA-TTPA‘( L 33r7% X City FL | %rCode

8. The above named ¢nt] submns s statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
2»»4 A 264K Ly i)
SIGNATURE G J'LQ 7 ‘;: vije/

Sigr furt, typed or printed nanf/reglswred a nt and title if applicabla. / (NOTE: Registered Agen*,éugnatu:e required whan reinstating) DfﬂE

9. This corporation is efigible to sat|sfy its Inta\(glble FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
_.-(See criteria on back) _ .. _ [O___}...Make Check.Payable to Department of State, _| . __  __ . . _ .. .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete TILE [ change [ Addition
HAME BLY *, EveLyy NAME
STREET ADDRESS | o 47T ,r K. QauiiRy e PR STAEET ADDRESS
CITY-$T-2IF NS H(MI ﬂﬁ*‘-z, - CITY-5T-2IP
TILE [4 7—) v ] Defete TIFLE [ Change  [J Addition
NAME FEHKY, 6 BLALD NAME
STREETADURESS | 1§ 3% 2yt EARY AhctS THRRAG STREET ADDRESS
CITY-ST-2IP Poca o A—rz v FL 331Y5E CITY-5T-2IP
e R _ ’ _ [T pelete TITLE (O Change [ Addition
NAME : ) - ot " name - = - - : -
STAEET ADDRESS' STREET ADDRESS
CITY-S7-2P ) : CITY-ST-ZIP
TITLE 3 pelets TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE ] petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TIE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmentzal report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am.an officer or director
of the corporation or the receiy€y 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 attachme ith an address, with all cther llke empowered.

SIGNATURE: GCeftAL L Bolsy hifo)  JiI-¥D YLV

/§|GNATURE AND TYPED oFka:N'rED NAME BF SIGNING OFFICER OR RIRECTOR Dals Daytme Phone #

CR2E034 (11/00)

J— — 4 .-



