2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pooéo’ooé.; 77C 4

1. Entity Name

SLBRPHAPPY Do FPecorol, Twe.

Principal Place of Business Mailing Address

2101 BrckeLe AVE 210] Buicteeld Hen
# 3.2/ #32)

Ag; e r1) Fen 32/2 7 Mmoo A 22/29
Us” Usrw

2. Principal Place of Business 3. Mailing Address

R5 ) Gnienvy ORVE

25/ Gurer Pnve

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90022 005 ***150.00

A0042047

DO NOT WRITE IN THIS SPACE

F 255 ik 205~
ity & State /q City & State 4. FEI Number Annlied For
ey Biccs ,a A/F;' BN ey Zisen yﬁ/é,; LA | Farhod Foe Not Applicable
Zip ountr Zip Count » $3.75 Additional
33 /.4 9) “ Sﬁ 33 /4? [,(fﬂ 5. Certificate of Status Desired | Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . equired when reinstanng) o DATE
9. This corporation is efigible to satisty its Intangible A_';te 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payabie to Department of State-. _

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P,{)eg rbEN T [ Delete e Clchange [ Addiion | S

NAME Ebnrworpd T; RyYAN, ghkea Arm ¢ Ry NAME =

STREET ADDRESS | . 577 g aLEN Dve’ 205 STREET ADDRESS 3

s | KV 42 poc s n/E Frs 325 oo 2
7 F/ - 7 " ™

TITLE e f ] res,d [ pelete TITLE [ Change [ Addition 5

NAME v g,‘y-ﬁ o/’ NAME

STEETAORESS | f 6 2% Bypwas fv Sfte ot STREET ADDRESS

CITY-ST-21° STBRgSetT R =L # CITY-5T-21P

TITLE 7 O pelete TILE ] Change [ Addition

NAME NAME

— STREET-ADDRESS < | ~—~ e = = o = et i e e - STREET ADDRESS [T T T e e oS T 7 |

GITY-ST-7IP _ CITY-$T-2P

TITLE [ Delete e [0 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME O Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71IP

changed, or on an-attachment with an address, with all cther like empowered.

SIGNATURE:

13. | 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 supplemensal 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 corparation of the receiver or trusiee empowered 10 execute this report as requireq by Chaplgr 607, Flarida Statutes; and that my name appears in

EDModp T, Ryan”

Block 11 or Block 12 if

(FAS-EGCETIT

SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

Jég’é/

Daytime Phone #




