2001 UNIFORM BUSINESS REPORT (UER) FILED

- - May 04, 2001 8:00 am
DOCUMENT 000801331 = ’
DOCUMENT # P00 0000133717 - / Secretary of State
C ‘-\ H & LES w. C H mP BELL-: Iﬂ(‘_‘ . | 053-04-2001 90167 026 ***150.00
Principal Flace of Business Mailing Address )
Shops al Boes Coenter Shops ot Bos Cerder . _
re 335 he pas C0060424
RBock RATON, FL. 3345k Bocs Radon, FL 33486 N ,
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt, #, étc.. o - Suits, Aptf#:etc. DO NOT WRITE IN THIS SPACE
R s iETogynd6y  Hewe
Zp . g - Country ap : Country - 5. Certificate of Status'Desired 4 ?8'35 ﬁ:ddét"""al
B T . a6 Bequira

6. Name and Address of Current Registered Agent

: \ne ‘ ‘ : :

(50 € H 'Cr, P\‘ t.\!')q A . - | Street Address (P.C. Bax Numbser is Not Acceptable)
S ' fhwoad Terfsee ' ‘

' K-eg’ AWest, FL 230N0 |

7. Name and Address of New Registered Agent
Name ' ’

City - . : FL Zip Code-

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

Yfoap Ja)
fosse - - 1

SIGNATURE

o)

9. This cerporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to da so. Trust Fund Contribution. [ Addedto Fess
(See critaria on back) o ¢ ‘

1i. : OFFICERS AND DIHE .ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P PR e . [ Change. [ Addition

MME CAMPbe ll, Charles W “l wame ‘ o o R I

STREET AODFESS | Bl (o N 3910 G : STREET ADDRESS

-S| capel Sorings, . FL 3304 D . CITY-ST-2P . ‘ _

THLE N e T Ol petete - THTLE [ Chenge . ] Acdition

e boetfeer, Richrd D L

STREETAOCRESS | & (e i-fwtoad Tefraee. ' STREET ADDRESS

CTY-St-21P ey West , Fi~ 330YpD : CIFY-ST-2P : .

e BT ' _ © [J Delete e o (] Changs {1 Addion

NAME ﬁoeﬁm& e NAME

steeravoness | & R Terrace STREET ADDRESS

ov-sp | Key West, FL 32090 - EITY-ST-2P 7

TME N 1 oelete § e [JChange L] Addilicr

NAME § NAME o

STREET ADDRESS H STREEF ADDRESS

CITY-§T-2P . -§ cimy-st-zp

TALE [ Detete 0 e [Jchenge [ Additior

NAME 4 navE :

‘STREET ADDRESS STREET ADDRESS

CITY-57-2ip { cry-s1-7p

TITLE [ Delete T . [ Change [ Additer

NAME q Name ‘ '

STREET ADDRESS H STREET ADDRESS

CITY-81-2iP d orv-st-zp

: - - N o — ; : - : ; ify that the Information
13. | hereby certify thal the infermation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 furt.her certi h i .
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal egfsct as if made under oath; that 1 am an oificer or directo:

. i 2it
of the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment with an address, with all other like empowered.

sieNATURE: (ks 1 Cocphety Sz o

i T ES
SIGNATLIRE AND TYPED OR PRINKED NATIE OF SIGNING OFFICER OR DIREGTOR Data Daylime Phone




