2001 UNIFORM BUSINESS REPORT (UBR)

-
-

FILED

w1 .
e 5
DOCUMENT # NOO000002794 Jan 23, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
14129 GREENTREE TR. 14129 GREENTREE TR.
WELLINGTON FL 33414 WELLINGTON FL 33414 v U l J b D
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbg] Applied For
- fh i i:1e) '2.3 | Not Applicable
e T Country®e e =i o -Country === —— 5. Cemflcateiof Status Desired o ‘-'-ga."fs-‘A.dditional- =
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOFSTALL, WILLIAM G ESQ Street Address (P.O. Box Number is Not Acceptable)
828 SOQUIRE CR
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narme cf 1egistered agent and title if applicabla {NOTE: Ragisterad Agent signature requirec when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIMLE 0 i /ec(’() v ] Delete TITLE O change {7 Acdition 8_

NAME J}\,«n _t( NAME =

STREET ADDRESS («L oV lf Min P 6 STREET ADDRESS £

CITY-sT-2IP - -1 ‘—H’I, (b reewfvee fuu\ W ) 'YH g cmy-sT-zR. e e . - 18
o

TME Directey {1 Delete TME [ Change [ Adcition | &

NAME STeve g chu Himtan NAME

STREET ADDRESS ( b n ﬁl roLe L STREET ADDRESS

CITY-ST-ZIP D, e U g \k Nu f | ’, \.f(a CITY-ST-2IP

TILE )] lr‘%'r £ Delete TITLE [JChange [ Addition

NAME Ardelins (ﬁ{, Q(,quf'r PN NAME

STREET ADDRESS 17, Culo P ‘mef Lian e STREET ADDRESS

CITY-ST-2IP Ne U\\lt M 11w CITY-ST-2IP

TILE [ pelete TITLE [ Change  [CJ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ Detete TITLE Ol change [ Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE O Delete TTLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

=12, _! hereby certi
“indicated on

SIGNATU

that the information supplied with this filin

‘this repart or supplemental report’is'true angaccura:e and that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that-my.name appears in Block 10or Block 11 lf
changed, or on an attachment with an ad r N\ 2

RE: SIGHASUNE

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

er like empowered.

ﬁﬁ@"&lw‘oﬁg&m{'fwh ,lllol §b[-47-%03 &

SIGNATURE Amﬂrvpen OR P‘hl'anD NAME OF SIGNING OFFICEA OR DlREcTcF

Dalal Daytima Phona #



