2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT# 1) § 240% _

FILED
May 07,2001 8:00 am

e Secretary of State
SR SERVILES of BAIMO coany Tl /D
Principal Place of Business Mailing Address

5200 s> 82 AVE - |

oxnhe H 3332% _--A0062484

Sulte, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . ' Appliad For
) ' é{ m C/g? 7 Not Applicable
zip Cauntry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
- - . T - - - e F— "t Fee. Required o
6. Name and Address of Cusrant Registered Agent K 7. Name and Address of New Registered Agent
MName

RANDy &. NAUBLE
S30| SO CLAVE
OAVIE Pl 33328

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

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

Zip Code

FL

JIGNATURE

Signature, typed or prinled name of reg:siered agent and il if applicable, {NOTE: Registeredt Agent signalure requitgd when reinstating) . QATE
N )

9. This corporation is efigible to satisfy its Intangiblé
Tax filing 'requirernem and elects to do sg.w-'“‘ i

$500 May Be

10. Election Campaign Financing

(See criteri k) Trust Fund Contritaution. Added to Fees

" e critaria-an ba (PR : S D

1. " . OFFICERS AND DiRECTORS . } 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

1TLE f@[ﬁW & O delets THLE ] o (2 Change [ Addition g

IAME N q,c 6 NAME : =

{TREET ADDRESS ZA” " 6 / - // STREEF ADDRESS | ; 3

- ‘

ATY-ST-21P qu SLALE W/& 3357;( “CITY-§T-21P &
™~

LE [ pelete TITLE [J Change  [] Addition 5

IAME NAME

TREET ADBRESS STREET ADDRESS

ITY-$1-21P CITY-ST-2IP

ITLE [ pelete TITLE [] Change [ Addition

IAME == | e e L me— — - J-name —— e Te L=

TREET ADDRESS STREET ADDRESS

IY-ST-21P CITY-ST-2IP N

TLE 7 Delete TITLE [] Change ] Addilion

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change (] Addilian

AME NAME

TAEET ADDRESS STREET ADDRESS -

IFY-ST-2i7 CITY-ST-21P

TLE (1 Detete TILE [T Change  [] Addilfon

BME NAME

TREET ADDRESS STREET ADDRESS

TY-8T-2IP CiTy-§7.21P

3. | hereby certify that the informatipn su

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled aon this report or supplarental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or direcior

of the corporation or the receiyét Ar rfistee empowered 10 execute this report

changed, or on an atiachmeg h ar} address, with:all other'like'empowered
T S I L < L S SR A TR 11

as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Biock 12 1f
St PR w Lo e

Date . .

Daytime Phone

wh

. féfﬁ/ IV 650 5™



