2002 UNIFORN BUSINESS REPORT {UBR] FILED

DOCUMENT # N31393 Mar 13, 2002 8:00 am
"+ Enytane Secretary of State

Principal Place of Business Mailing Address
P. O. BOX 2427 * P. 0. BOX 2427
WINTER HAVEN FLL 338808913 WINTER HAVEN FL 33880-8913
us us
s T e A R EAWAR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2954651 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e Name .
- o~ ot~ =M™ Shaeon L.uei€ . ... .
Street Address. (P.O. Rox Number is Not otable)
40 KNGS POND AVE Jid " CeEwn” St
' O
WINTER HAVEN FL 33880 Winter. Havan £ S385
City 4 FL Zip Code

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 _4&@3’) 0’{0’ MJL‘Q. 2 RAEOA

Slgnatura, typad or primed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
3 “ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Depanment of State

10. - OFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD W Delets TME [ Change [ Addition
NamE SNYDER, JULIE NAME

staeeT aporess | 140 KINGS POND AVE STREET ADDRESS

Iy -51-21P WINTER HAVEN FL 33880 CITY-ST-2IP

TLE PD O Deless TITLE [ Ghange ] Acdition
NAME FERNANDEZ, FRANK NAME

streeT aporess | 142 KINGS POND AVE STREET ADDRESS

crv-s-2P - |WINTER HAVEN FL 33880 CITY-ST-21P
e =8I - — e - e St s "W/Delete FoEETROIMET ST T - <~ = -[TChange” =[] Addition
NAME LANE, GINGER NAME

staeet aopress | 137 KINGS POND AVENUE STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CITY-ST-21P

TLE [ Delete TILE S D [ Change Mddiﬂon
e e | G001 Bonsal]

STREET ADDRESS SIREETADDRESS | § 3| KiNGRS Pond Ave,

CITY-ST-2P arv-stze | L] nf—le Hoaven FC 33330

TITLE [ Delete TMLE T D 1 . ) Change W/Addirion
NAME NAME share.on L. ue|e+

STREET ADDRESS | STREET ADDRESS A +eee:

[ oo | DIR,CEOUA NTCEl 33880

e O Delete | e ! O changz [ Addlton
NAME . | nave

STREET ADDRESS d STREET ADDRESS

CITY-ST-2IP 4 cmv-st-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bicck 10 or Biock 11 if
changed, or on an attachment with an address, with all olh7' like empowered.

2 o e
SIGNATURE: AN RE Bldlnrg=n D808, S63IHI-ES3K

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

CR2E037 (3/01)



