2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \\kUK\Oﬁg\ o May 23, 2001 8:00 am

Dannetle Fishbum inistries, Tne. / Secretary of State

l/ (05-23-2001 91191 035 ****70.00

Principal Place of Business Mailing Address

b b ounge‘fbum 'Brku)aj F03 Wi f'ﬁLf‘/)gham af
Unit " 313 Lake Mary, F2.
A tHumonte Springs (2 ZA74¢ | ADO71716

2. Principal Place of Business 3. Mailing Address

¢ 9l Npunashhun }ﬁr’kumv 503 /U/If?ﬁ”, | Vb
L(Suite;?—pyg elt‘cg N / Suite, AplL #, etc. | DO NOT WRITE IN THIS SPACE
[4
)
City & State Ci% State 4. FEI Number Applied For
A oo e Dprings, FLoagy Aake Mary FL 33746 | 59— 3055299 Mot Aopica
Zip Country Zip ' /- Country - . 8.75 Additional
&aq { Sem e Ie’ \3&7 y A 5&1” ‘o /6 5. Certificate of Status Desired m/gee.REquired” na
Ay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Dannette Fshbure
wwt 313
A [feemonte qaf‘f’f@s) =8 33 7/4. City FL | 2P Coc

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

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

SIGNATURE

silgnature, typed or printed name of registgred agent and bile If appiicabla (NOTE Reg stered Agent siunature required when reinstaling) DATE
R . B I e : . R E
| FLENOW: . ' - | 9. Election Campaign Financing $5.00 May Be . Make Check Payable tos . bl
| FEE IS $61.25 - . - o Trust Fund Contrib sion Added to Fees ‘ Department of State
.k e ' - ° T . o 1
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Director [ change [ Audition

NAME Esteyr Wright
STREET ADORESS | & 7 ¢y & e 4/,'//040 Lane

TITLE N
MAME

STREET ADDRESS K

CR2E037 (11/00)

GITY-ST-2P CITY-ST-2IP Orilan Y L ZRFoX
TITLE Vieo - /’3,«95 Jdent Delete TITLE Directo _ O change [ Addition
HaME William S cotf HAME Marsha Tohnsan
STREET ADDRESS nes ‘ﬁ"‘l D¢ STREET ADBRESS | &S50/ 7 M@ gﬁ,'ew ,Dr

~CITY-8T-2F — f, [ev ;*, P vy é—&a&g-—— CITY-$1-2% _MQI‘/ —6—1’4?;_/5:&;\_—?&—87OA -— —_ .
TMEe Secreta r‘yj ‘ {7 Detete TILE [ Change  [J Additian
HAME T ye e Blarde NAME
STAIETADDRESS | 495 37 /A ,'7171—; g Aha n Oourt STREET ADDRESS
CITY-87-2IP fa ke /V!’d =y FJ— 35 7¢é CITY-ST-2IP
TITLE '7;-& @Sure f‘/ 7 [ pelete TITLE [J change [ Additien
NAME aa_ ra Tohnson NAME )
STREET ADDRESS RT7EE Ceus bns Co r-ﬂ‘_ i::i :Dz?:m

Ut |lncoee, FL 2476

TITLE {D ré c%'?" [ pelete TITLE [ Change [ Addition
NAME pj\y / /e M 7 C/k NAME ‘
I ilr:;E;:xz[I):Ess (;_Q_ 15 Ba v Drive Shuth STRE_ET A_DDRESE:
Jecfsonv/ fle, 7EC 327/ CITY-51-2P
TITLE _D; re cffg.bf ” [ Delete TITLE 1 Change [ Aodition

NAME Nvonn "y, a:ﬁ( NAME
SIREET ADDRESS /5 he)e e pé) el od Ext. STREET ADDRESS
avsed | Morth Prantbed. CF 0e¥7/ [ orsw

12. ! hereby certify that the information supéried with tﬂis filing does not qualify for 1 1e exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify thal 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report a required by.Chaplec$17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE:MMZM Dannetle Fshburne 5-19-01 (6/8)376-9931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dalg Daytime Phone #

_——— — - Nama . _— R S

|



