2001 UNIFORM BUSINESS REPORT (UBR) FILED

( TR

DOCUMENT # N02254 Apr 24, 2001 8:00 am
1. Entity N
iy Narme ecretary of State
Ay o "
Principal Place of Business Mailing Address
570 STTH AVE W.. #1135 570 57TH AVE W.. #115
BRADENTON FL 34207 BRADENTON FL 34207 ,
us s 643697
S s s RO AN AWM
90 £7 U aut. W, ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Tradowton [FL- L 11 &
City & State City & State 4. FEI Number Applied For
(ée - 59-2529902 Not Applicable
sti,pa o 7 %% 32;:)4 o f) 1Coumryw 5. Certificate of Status Desired O ?g.zgqlﬁgﬂtional
L _..B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =
Name . o
SUKUT. WALTER Street Address (P.O. Box Number Is Not Acceptable)
570 57TH AVE W., #115
BRADENTON FL 34207
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND CIRECTORS ' I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i VD PRosite T m o Loprg 2 O Changs [ Additon |
NANE JONES, BOB NAME Pm 07 =
sTReeT aporess | 570 57TH AVE. W. LOT 48 STREETADDRESS | 6" 7¢ &2 o - 5
CIY-S1-21P BRADENTON FL 34207-3851 CITy-S1-21P W; ; 2 - 3¥ ) §
TTE FD [ Dedete TITLE SeeReTary . O Change [ Additon | &
NAME SUKUT, WALTER NAME SuduyT, ECANE 456
STREET ADDRESS | 570 STH AVE., W., 115 STREET ADDRESS Se SsCh AUz W
om-s-z¢ | BRADENTON FL 34207 GIrY-ST-21P Baapenton, FL 34247
mE 0 - o ’ [ Detete TITLE . ’ [ Change [ Addition
NAME DEBS, CLARE NAME
sTReeT aocRess | 570 57TH AVE W., #5824 STREET ADDRESS
CITY-S7- ZIP BRADENTON FL 34207 CITY-5T-Z7
TITLE v p [ Detete TITLE [1 Change [ Addition
NAME ' %/ NAME
STREETADDRESS | g9 oS53 ThAVAuR . w, ¥ JAE STREET ADDRESS
CITY-ST-2IP m’ Fg_ 3}&3_ ) CITY-ST-ZIP
e Hedodd 22, ) Mo 4 Delete TE [ Change [ Addition
NAME &6 S DA ol o, ‘ NAME
STREET ADDRESS | 6 4 z F /Q , X 9 ¢ STAEET ADDRESS
CITY-ST-2IP < '_1/ 24 CITY-ST-ZIP
T OaXokiss Basele, I Detete THLE [ Change [ Addition
HAME W Dumnoq-ﬂ NAME
STREETADDRESS | £ v7 & 4] Th ous L47C )¢ ?~ STREET ADDRESS
CITY-5T-2P 3 MM—— Fﬁ- . AYR0) CITY-ST-20P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: WaRSA@A SR EIRE G EL b A S [y | W 252056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




