2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001707 Jan 23, 2001 8:00 am
"+ Enty Name Secretary of State

Principal Place of Business Mailing Address
34108 N. HARBOR CITY BLVD. 3410-8 N. HARBOR CITY BLVD. tj
MELBOURNE FL 32935 MELBOURNE FL 32935 *
e i VU837
Sufte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
1 1'3408606 / Not Applicable
Zip Country —— .- zp Country 5. Certficate of Sigius Desired Z/ geae Z‘?q L,::j:éuonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEN’G CHRISTINA Street Address (P.C. Box Number is Not Acceptabie)
118 5TH AVE.
LEHIGH ACRES FL 33936
City 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.

s { Moty Zoi fnc //m/ Wil s Gete 1y

Slg}fﬁlra. typed or mmed name of registerad agent and title it {’ (NOTE: Rag‘stered Agent signature required when reinstating} AT[-.( 7
‘ 1
FILE NOW: 9. Election Campaign Financing ZAG'OO May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State ;
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE T CJ Delete TITLE [ change [ Addition
NAME KOENIG, CHRISTINA NAME
streeT apoReESS | 118 5TH AVENUE STREET ADDRESS
CTY-5T-2Ip LEHIGH ACRES FL 33928 CITY- 5721
me . .| VPD O Delete TILE (3 Change [ Addition
mue | FARINELLA, DIANE NAME
* StheeT aocRESs | 173 EAST ‘DRIVE~ -~ - e ) srREET ADDRESS |
cry-s-2f - | NOMASSADEQUA NY 11758 CITY-§T-2IP Tt e T Tt e e . R
TILE T O Delete TLE O Change [ Addition
NAME FARINELCA, CAROL HAME
sTreer apDResS | 80 ALPINE WAY STREET ADDRESS
CITY-ST-2IP HUNT NY 11748 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME o : NAME
STREET ADDRESS |' L STREET ADDRESS
©CITY-8T-2IP B o ‘ e . S omy-stae | . o
TILE [ Delete TIMLE " Jchange [ Addition
NAME . e ‘ . | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental ggport 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 g e empowered 10 execute this report as required-by Chapter 617, Florida Statutesfand that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wij potdress, with allother like empgwer

SIGNATURE: ___S 0137 RE W / f Y 58f4 5 3-64rd

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTDR © Date Daytime Phona #

pon

CR2E037 (10/00)



