2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT

1. Entity Name

Gueens Hardoue ‘Yrcur % Countay Ceug lPc

Mgoy)

—

Principal Place of Business

13361

Thcksouvicte 32218

Mailing Address

ATmnNTIC BLup (133¢1

T .

ATanTre Buvp

74—:4:_;.&-/:&4[ Fo 311y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

14

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 20028 008 ***150.00

t0049843

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
S“) . 2‘? "’ r 2 r3 9 Wot Applicable
Zip Country Zip Country . $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Narme and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Nameﬁ_{ﬁﬁ-&f_ 3 . "GM(J

Stieet Address (P.O.‘Box Number'is Not Acceptable}

ENTH 2 20

City

CLEARWATER

Zip Code

FL |¥35¢4—

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

N Ho—

y/is /o)

S\gnaﬁra. typad or B;Inle hame of registerad agent and litls if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP P(Detele TN 9Y 4 7] Ghange Wuinon
NAME THoMAS ScHLLT® NAME G-I.[va-’ D. l'(o!!&ll‘
sTreet ApoRess | 23 28 ULnERTON Re STE 20 STREET ADDRESS | 2 B 3 UWLMERTSL RO STE 20
CITY-5T-21P CWm , .a 3376 CITY-5T-21P Wm{ e 337262
TLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-ST-21P
TILE [ Detete TITLE [ Change [ Addition
MAME NAME
STEAET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-ST-ZP
TMLE O Detete TILE [ Change  [J Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-2iP CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TITLE [ oejete TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-21P

13. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

4

‘f,/lf/0l 707.526.L¥2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

OR DIRECTOR

Dale Dayume Phone #

{11/00)

CR2E034

iy



