']

2001 UNIFORM BUSINESS REI;‘O’F‘I* (UBR) FILED

CR2E037 (10/00)

DOCUMENT # N93000001810 Feb 14, 2001 8:00 am
1. Entity Name S
ecretary of State
1
Principal Place of Business Mailing Address . o
1745 GULF BLVD. 1745 GULF BLVD.
#16 #16
ENGLEWOODD FL 34223 : ENGLEWOOD FL 34223 7 1 6 2 G 5
us us
e S T A
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650417087 Not Applicable
Zip Country Zip Country 5. Certiﬂéale of Status Desired | ?g.gsqgfgétional
6. Name and Address of Current Registered Agent _._7. Name and Address of New Registered Agent
- T T i Tt Name )
POTTIS, J ANET Street Address (P.0. Box Number is Not Acceptable)
1745 GULF BLVD
UNIT #11 _ —
ENGLEWOOD FL 34223 City FL | “P%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE PD O Dalete THLE BZ Change [ Addition
NAME FRENCH, H. WELLS NAME
STREET ADDRESS | 4745 GULF BLVD. STREET ADDRESS /74{ g-ubp éb\fi #é
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP
THLE VD $2 Delete me Vb | BLENDS TRELAN =% {1 Change Addition
N ST. PIERRE, RANDALL A 1745 GarBivd * =
STREET ADDRESS | 1745 GULF BLVD. #5 STREET ADDRESS
orv-stz¢ | ENGLEWOOD FL 34223 CITY-ST-2P EALLEWID | PL Ff2 2D
T ST ' i T Oopelete  f "L T b (1 Change ~ []'Addition’
NAME POTTS, JANETE NAME
STREET ADDRESS | 1745 GULF BLVD.#16 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 GITY-5T-21P
TITLE D O petete THLE [Ichange [ Addition
NAME PEXAR, STEPHAN HAME
STREET ACDRESS | 1705 GULF BLVD # 13 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 Gy -ST-21P
TMLE b [ Delze TITLE ™ Change [ Addition
NAME DAVIESON, HENRY R NAME
STREET ADDRESS | 1745 GULF BLVD STREET ADDRESS | [ 7 444 ﬂ—y L~ 6 LD # 10
OITY-ST-2P ENGLEWOOD FL 34223 CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlite 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 atachment with an adcdress, with all ather like empowered.

SIGNATURE: _ Wit e RET AR E TN EEPo 77> 2fyafor  §H-474-1729

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phane #




