2(;01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002877 Mar 02, 2001 8:00 am
1. Entity N
oy Rame Secretary of State
Principal Place of Business Mailing Address
4369 TAMIAMI TRAIL 4363 TAMIAMI TRAIL ~ .
STE 100 $TE 100 -
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33930
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0237585 Not Applicable
#ip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANICK. JOHN J Street Address (P.O. Box Number is Not Acceptable)
4389 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980 A
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the state of Florida.

S@QM ? ] wﬂ /2% /6

urp. typed or printfd name of fgw’slared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L' Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD [ Gelete TITLE DsST [ Change  [T-#ffltion 8_
o JANICK, JOHN J e pPachece. (pefos A 2
STREeT ADDRESS | 4369 TAMIAMI TRAIL STREET ADDRESS o -3)5" /) Maitina 5
orry-st-2p CHARLOTTE HARBOR FL 33980 IR mairenne ., Fo % 2754 @ ‘
TIILE VD (1 Deete TAE D>T O Crange  [etion | &
e ROBERTS, VICTOR L e Clickmow, ﬂz,} N,/
STREET AODRESS | 100 W GORE ST, SUITE 3060 ' STREETADDRESS | £,0 o™ /7. /X013 7 ‘TC—/'}' 7
CNY-s-27 | ORLANDO FL 32806 avsize | MABITLAN, FL T275/(
e vD olsie TILE VD O Ghange  Ed-#fdition
e | CROCKETT, SAMEL E 7 N N orsrant, Pobeer
STREET ADDRESS | 2520 N ORANGE AVE STREET ADDRESS |/ > gy &0 ,Z/, He 2 es /’
orvstze | ORLANDO FL 32604 s |5 in oo O 22505
TITLE v 1 Delete TITLE [ Change [ Addition
HAME CHAYKIN, LOUIS NAME
STREET A0DRESS | 21110 BISCAYNE BLVD #205 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
T - D [ Delete Tt Clchange [ Addiion
NAME HABIBE, AMID I HAME
STREET ADDRESS | 780 DOUGLAS AVE #137 STREET ADDRESS
arst2e | ALTAMONTE SPRINGS FL 32714 u-sT-7¢
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | ar 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 11 if

changed, or on an attachment with an address, with ail(aﬁe?\ike/empowered. 91/ .
siGnaTURe: X ot 7] 7]+ 27/p/

fFY ‘SLGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




