2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S faso

PENOO000 G 14,

Urees, 10Q_-

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90010 035 ***158.75

Principal Place of Business Mailing Address

00060316

2. Principal Place olf_ Busin
1
Ltl Aungy K

Suite, Apt. #, et

RS —
\(;31, { rc,\!

3. Mailing Addr65§ R s S
Vot arcyi ficke. T\ |
(Sduile‘ Apt. #, e

DO NOT WRITE IN THIS SPACE

J4ada luSeE MI4T

YA

_City & State City & State 4. FEI Numnber, Applied For
K'SS \héc , 1 SSv(Mon €€ ,Q ) i.’J(o_g DB (g (-[ ] Not Applicable
e Country 4p Gountry §. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ™" "~ ~

-7. Name and Address of New Registered Agent _

Name

" Mol T Chmiedorst
. 1Mo Blokhen Aue.

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

-+

| Orong e Ciby, € 32763

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title If applicabla.

(NOTE: Registerad Agenl signatuss required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payabie to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE o = ——"3 1 Delste me Pres idenst [l change Gl Adiion

NAME M . NAME 5 ean M o N

STREET ADDRESS ’W\ STREETADDRESS | qLatt Byeny : le?( ™

CITY-S7-2P ‘W CITY-57-71P Kissimm e T U

TITLE Frafuisiitm €7 Delete e Asct VP ] Tyeswari, [ Change ) Addition

NAME |——— NAME Lyse k.. TRoeCiy

STREET ADDRESS i ; STREETADDRESS [7¢tt 1Ben) ) Rudee T

CITY-ST-2P S CITY-ST-2P KisSimmee TL  BYTHY

TITLE [ E— ) O3 oelers THLE ' [ Change [ Addition
© NAME Bl e CeRe - N orawe - e T

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P OITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME ] Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-S1-2P

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

SIGNATURE: g;{m Lot

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Uy ( 24-1025

CR2E034 (11/00)



