2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N4g000000L22]

Shates F.C. LSA, Tt

FILED

- May 05, 2001 8:00 am

Principal Place of Business

5181 Sall Wine Cig
Oﬁtl.hnbo} FL 3agio

Mailing Address

PO Box Sab30l
Log@wob‘ FL 333sa-~030)

T Secretary of State

04-16-2001 90482 029 ****6].25

g

2, Principal Place of Business 3. Mailing Address
Sis| [ 5 : c
Sutta, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State R 4. FE| Number Appliad For
O}f amwes _Flogips glanda . Florms _53- 354 4034 Not Apphcable
Zip | Country Zip Country ' , ; $8.75 Additionat
" .
33810 LSRR DSH 5. Certificate of Status Desired O Foe Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

R Y N AT Y

=Street Address (RO Box Number is Not Acnaptabla) == m=m—rss ot o ommm—n

PP g

City
ORLAN DO

5150 Sl \Liwp Cede

FL I‘Z‘igcwe

8. The above namad entity submits this statement lor the purpose of changing its ragisterad office or

registered agent, or both, in the state of Flcrida.

SIGNATURE
Signaure. typed or printed name o regisiersd sgent and titl f appiicabla, {NOTE: Regpstorsts Apen: 5GNAILTE receired when rensixing) DATE
Fcsmiem s v FILENOW:— = nrresscsacs| 9. Election Campaign Financing——— $5:00 May Be— —§=~~~ -Make Check Payabldtos— ="}~
FEE IS $61.25 Trust Fund Contribution, a Added to Feas Department of State
10. “OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
me PaesipeaT , D O oeer Ryt D cange O] Adgiion | 3
HAME Jein P, Cravalbo WAME =
STREET ADDHESS . . STREET ADDRESS ~
avsze | o SN u?:'L Lo lgm' CY-s1-2P §
me Vice Resioel D O peeee me O Change [ Addition g
NAVE Emnito Maltl /7 NAME
STREET ADDRESS 1.y 99y Canyan Lake tia STREET ADGRESS
gr-S1-20 'Qg_!__n-hno"-. FL.__3a83s st . . ey e e o]
THLE SeeregThmy ; D O deleta mLE ) change [ Addition
NAME BNk Plves NAME
s o0tess.|_jooB - Mish Pebd__Looe b s | - e _

rsr® | Loneuwoap |, Fl 33FS0 ay-5T- 9
e ey ™ Keeipel > Mo g Dl came 0 Addibon
sr"‘:ﬂm 2226 Baliaan A€ NaME

ESS : STREET ADDRESS
CTY-5T-20 Oce | mmao y FO 2 2933 CIvy-S1-2p
Tme 3 pelete me D change [ Additicn
NAME, NAME
STREET ADDRESS STREET ADDAESS
CivY-SF-2 CITY-5T- oF
TIE O Dekete THE Ol crage [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
Cay-ST-2P CITY-S1-20 )

SIGNATURE: #M__lnﬂn
. BIGHATURE

of the corporation ¢r the receiver or lrustee empowered 10 execute this repon as required by Chapter
changed, or on an attachmant with an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not quality for the axemplion stated in Section 119.0;&3)(0, Florida Statunes. | urther certify that the information
ingicaled on this report or supplamental repor is true and accurate and that my signature shall have the same legal

ac as if made under oath; thal | am an officer or director
617, Florida Stalutes; and thal my name appears in Block 10 or Block 111§

O _Opavaili. $-6-ol (43 233-1%5

mmmmommmmmm

Dayta Preve s /

A



