2001 UNIFORM BUSINESS REPORT (

UBR)

FILED

DOCUMENT # { (TOQO %45
1. iy Name / Secretary of State
Bive Dby (l‘té\q_e,gnjme_er'mx) \ne ) 05-15-2001 90163 008 ***150.00
Principal Place of Business Maiiing Addres.s
O Georg hvewe . 2ame
Cruaha) Reach ) FLAUER
A ANOGG 393
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' Cily & State 4. FE! Numgr Applied For
q -3 C"g‘oabb Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁ:je‘gm"aj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

cpreqel + Utcer o PA
Az fmeria Aoenve

.

Name T»\ DA 4 K n’\a;\.\Q\.O o\ é-e, (-

Street Address {P.0. Box Number is Not Acceptable)

D) 'C‘ﬂeorc@o\ fue

City

Crysta) Beack FL | "% L

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.

SIGNATURE %\

¥

{NOTE: Registered Agent signature requirec when reinstating)

DATE

Signature, typed or printed name of registere! and title if applicable,

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de 0.

~RLE NoWTl FEE S 315000
After MAY 1, 2001° Fee will be $550.00

e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) J e Make' hgck?ayab[eto Department ofSt,ate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme psTO 1 Deete e O changs [ Addition
NAME Thomas % _MMP\:V'] Yder NAME
staer anpaesg | N0V G@OT (e b STREET ADDRESS
CITY-$T-2P (‘_I‘u\ﬁa*ﬂ\ Beach SL AL CITY-S7-21P
TITLE ] pelete TITLE (3 change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE . T T o “Ooeete - P TmE” "=~ - - - ~[J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
THLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T petete TITLE {7 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-$7-21P _
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informatian
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation cr the receiver or trustee empowered o execute this repo

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

rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 it

SIGNATURE: .

$IGNATURE AND TYPED OR PRINTED NAME OWER OR DIRECTOR

Date

Caytime Phone #

May 15§, 2001 8:00 am

CR2E034 (11/00}



