2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002355 Mar 27, 2002 8:00 am
- Eyteme Secretary of State

EAA CHAPTER 1181 INC. 03-27-2002 90096 048 ****70.00
Principal Place of Business Mailing Address
39520 AVIATION AVE 39520 AVIATION AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
us us
S33) A35° 57 $73) R3° ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ZEY YIRS + PR 2o LERUAS . AL - 59-3448953 ot Aopicani
Zip Coyntry £/ S+ zp Country $8.75 Additional
F3540 33540

Fee Required
™ 6.”Name and Address’of Current Reglistered’ Agent —=———-. = - .|

5. Certificate of Status Desired  §

)

s:-w= - =7:.Name and Address of New Registered Agent . .

e g ezl
Streef ress (P.0. Box Numbeg i
riymd i S R B sy

39520 AVIATION AVE
Y RERMNEAMUAS FL | 22520

ZEPHYRHILLS FL 33540
8. The above named entity submits this statement for the purpose of changing its registered office or registered Egent. or both, in the state of Florida.

SIGNATURE Z -4 ”. - 7O,

Slgratura, typed or printed name of registered agent and tifle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
. 9, Election Campaign Financing 5.00 Mav B _ Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded to FzS;S ° -« ¥ Department of State .
10. ‘“‘ OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS TN 10 -
e PD B Detete TITLE // Achange [ Addition | 5
NAME TEICHMAN, BEBE NAME 7 ClBLEL 8
STREET ADDRESS | 39500 AVIATION AVE STREET ADDRESS | I T T/ R TP ST~ g
Gn-S-2° | ZEPHYRHILLS FL 33540 S | AEEMACHUAS AR - I BT BT &
TILE VPD anetg TILE V20 7 8 Change [ Addilion 5
NANE WERME, JIM NAME EPLFAED A B -
STREET ADORESS | P O BOX 508 STREETADDRESS | P/ F J{/J)f,(dwg,e JZ/M!
GN-S-7P | TRIBY FL 33593 o s-S-f | Tl - T IeHT7 . -
TIILE m M Delete TILE 70 ' (SChange [ Addition
NAME TEICHMAN, DAVID NAME M ENCy EL7CDTL)
STREET ADDRESS | 39500 AVIATION AVE STREET ADURESS | FRO 7 Gl A FhO N0 L
om-si22 | ZEPHYRHILLS FL 33540 st | ARG 2 TEATT
TILE ()} 50 Detete TILE JTAAL d)’ﬂ%&/ SO ,w'[lhange [J Addition
NAME DEBERR, RITA HAE P Bk /925
STREET ADDRESS | PO BOX 1714 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33539 CITy-S7-2IP ZMWJ/"./‘(. J.W
TNLE [ oslete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

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 shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &/75.(Jéfle #2215 R%“"hﬂ G- 2o E/T- TP/ PR

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




