FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # YOO0D000 1135 ¢ - - Secretary of State

1. Bty Name 05-22-2001 90063 002 ***150.00

KRIS WRight son Tne P

.'v
Principal Place of Business Mailing Address L

pd
3 Quaits Walk 204 Quﬁ\s%

Bonta Saus Fl 3413 Boniwispys F
. S% 30056599

| 2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etg;e—— - - - - —- Suite, Apt. #, atc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI be, Applied For
. CT' 3{0 a ' 33"{ Not Applicable
Zi C i i ' ) iti
© ountry e Ceuniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Spiegel & UTeera., P.A. -

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

3y Ameia Avenue

Coral (ables 1 33134

City FL l Zip Cods

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agent anc title it applicable. (NOTE: Registarsd Agent sighature reQuired when reinstabng) DATE
9. This corporation is eilgible to satisty its Intangible EILE NOWI FEE IS $150.00 . 10. Elsciion Campaign Financing $5.00 vay 8o
Tax filing requirement and eiects to do 0. .. After MAY 1, 2001 Fee will be $550.00 _Trust.Fund Contribution. Added-1o Feas.
(Bee eriteriaon back] — (i . MaKe Chieek Payable fo Departmant of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ['4}) 1 Delete i O Change [ Addition
e wrahtson, Kris M e
STREET 4D0RESS |3¥ @l QuUOLi LS wal ke STREET ADDRESS
CITY-§T-2IP waSone Fl ‘51_‘ |3Ll CITY-8T-7IP
TILE {. h ] Detete TITLE [ Change [ Addition
NAME L \f\*SOY\, Wo‘v nn L. NAME
STREETADDRESS | Jral] QUGS Wadkll STREET ADDRESS
or-SIP Rt Qs Tl 31“34 CITY-ST-2P
TLE b O pelete TILE > [J Change deilion
N havE Lofbleom, Svery
STREET ADDRESS smierociess (3BTS QUGS Walk
CnY-ST-21P ovs?r Bovida Spa s FL 3"‘“%“‘\
ot 1 celete Ja: vy O Change ] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ! CITY-ST1-2IP 7
TITLE _ ] pelete .. TITLE [ Change— —~[=1 Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or thq receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ment with apy address, with all other like egppowered.
2
SIGNATURE: O 44| LHS%-Q,
[ Dale ¥ Daytime Phane #

CR2EQ24 (11/00)



