2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 0314 May 22, 2001 8:00 am

e TERN' T F SECOICE b\L(, Secretary of State

05-22-2001 90025 023 ***150.00

Principal Place of Business Mailing Address

3357 Ve ot Coue? 8857 Preciunan Coued : ;
Kissp1nee )FC 29747 KISSUee, €. 34747 Z

2. Principal Place of Business 3. Mailing Addreas 5 5 2 1 2 8 E
Suite, Apl. ¥, atc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number _ Applied For
. 59~ 2998877 Trosepicae
Zip e o ) Country 8. Certiicate of Status Desied [ gzgmm E
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registarad Agent |
SKARAPSKI , THEODORE. J = ;
387 p,dﬁu AHN ) (QUET] Street Address (P.O. Box Number fs Not Acceptable) f

Kussires , FC 34747

|
City FL Zip Code |
[

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

SIGNATURE

Signature, typed or panked name of registersd! agent and Ltk ¥ sppiicatie. (NOTE: Pagistered AQart sighature requined whis, reinstating) DATE L

9. This corporation is eligible to satiaty its Intangibie

Tax filing requirement and ekcts to do 80, ; | o Election Campaign Financing $5.00 may Be '

Trust Fund Contribution. O  AddedtoFees

(See critaria on back) &

ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11|

" OFFICEFS AND DIRECTORS

™D SKARUAKI THEOMED we | OCe [l haston
RAME NAME '
STREET ADDRESS ?85’) Wm coue7 STREET ADDRESS |
o130 KLSSU'{HIZ:Z FC 2T oy-51-20 !
i O telete e O cChange ([ Addition
NANE NAME '
STREET ADDRESS STREET ADORESS '
GaY-ST-2p cy-sT-2P |
STRE - e mmee - —— o~  Ooeets ~ -§-me - .-} J e o e~ -~ Change O Addition
N NAE !
STREEF ADDRESS STREET ADDRESS {!
CITY-ST-2IP CiTY-ST- 0P :
me [ polete TME [ Change 3 Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS !
ciY-S1-0p CiTY-ST-2P |
TmE [ peiate TME [ crange [ Addition
NAME 8l |
STREET ADDRESS : STREET ADORESS !
CaTY-ST-2P Y- S1-2P '
e OJ Oeiete TmE [ crange [ Addtion
NAME o NAME }
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P - ' oTY-ST-2P
13. | hareby that the information supplied with this ur\gdoesnolqud:fyformeemphonmtedm&cﬂmﬂg 7(3X0), FloddaStatutes { further cartify that the information | t
indicated on this report or supplemental neport is true accurate and that my signature shall have the lect as if made undet oath; that | am an officer or director .

of tha corporation or the receiver or trustes smpowered to exacute this report 83 required by Chapter 607, Flotidaswmtas and that my name appears in Block 11 or Block 1:»_‘:fE

changed, or on an attachment wi address, with all empowered, |
SIGNATURE:MMW I Salabsis D /o

ﬂGNAI‘UREﬁ TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 D yirra Prghe #

CR2E034 (11/00)



