2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Nooooooo ) o\ /

Tos\a Man in OV Niegles Code. P>

-

Mailing Address ™

PO TN AN o neT
192 2¢ AVE N

/Y"T’[t?p . 3¢0®

Principal Place of Business

TOoTNAMm mbn
71> 9¢ Ave. A

/Yrples Fl. 308

Principal Place of Business

NAM_ PA nwaT

3. Mailing Address

779 Z¥ AVL. /Y.

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90010 011 ****61.25

- AD035290

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
INAPLES =L, S FC. TG -26AaT7aY Not Applicablc
Zip Country Zip Country s ) $8.75 Additional
3 ?(o s Us ﬂ 3 ‘-/[D 8 asA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Potwaim Mesar,

= . Street Address (P.O. Box Number is Not Aceptable)

723 4L AVE. N.

aF
-

City

/NAPLES

FL | Bos

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

SIGNATURE MO ’_D-AJA\‘_ “Drved _"P_(-’T/Yf’c'l"l

_3/rs/200/

Slgnatura, typed o printed narma of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

4FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to.
Department of State

]

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE > O Delete e Clchange T Addition
NAME Tﬁ'i"\ ‘Bub NAME
STREET ABDRESS | J ecos’ grr StrarT SouTH STREET ADDRESS
CITY-ST-21p NAPAS , Eu. 342, CITY-ST-ZIP
TITLE VPD . 1 pelete TITLE [J Change (] Additicn
NAME S K t,u-nB.\g_c.ﬁﬂ-j Taany NAME
sTReTaD0REss | | @y € QT H SDSTRACT SouTH STREET ADDRESS
CITY-ST-2IP NAPLLS , H. % Y2 CITy-51-21P
T e ="~ S"[")"" = s - Detete - THLE-  -~- - -— [ Change  [=]-Addition-
NAME GANDNLAL, GINT NAME
STREETADDRESS | /> © &f s it STAILT SooTH STREET ADDRESS .
CITY-ST-2Ip INAPLEYS . 3Yro2. CITY-§T-2P
TITLE 7 [ palete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Delate TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 alete TILE cnange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7P Y- ST-2P

indicated on this report or supplemental repoert is true and accurate
ol the corparation or the receiver ar trustee empowered to execute

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmy WSSWG mpowered.
smmwms:i iz 1S TASK  3s-2o8, T34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #

CR2E037 (11/00)



