2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMMENT # PoooOoom@W

1. Enmy Narne

ST

A-m. SUSHT & INC -

Principal Place

4229 HW 43RD ST #1-T0
GRAINESUILLE | FL 32600

of Busingss

Mailirg Address

€39 & Miile Ave
Orlarde, TL 32903

2. Principal Place of Business

4229 AW 438D £T —#I 70

3. Mailing Address

Suita, Apl. #, stc.

Suite, Apt. #, atc,

I

FILED
Apr 20, 2001 8:00 am

L/ ecretary of State

04-20-2001 90028 036 ***150.00

VUVUZRIJUULE

DO NOT WRITE IN THIS SPACE

City & State

GAINESVILLE FL 32606

City & State

4. FEi NMumber Applicd For

- 3bLf (},9 D> ROt Applicaile

“’ﬁiw THUZAR ~ HTWE
409 NwW 43RD ST # I-70
GAINESVILLE | FL 3Rb0k

£| Countr Zip Count iti
p Y L HY 5. Certificate of Status Desired ] $8'75 Addmonal
260 (,{ . S ' H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
=T = = - oo Rame - T P

RS

Street Agdress (P.O. Box Number is Not Acceptablél; X

City

FL Zip Code

8. The above namad entity submits this stataiment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE \( ’R‘% ZKL"

'ﬁ;bwa[ua‘ typed or printed nume of registered sgent andd itk f applicatbhe

(MO Registersd Agant signatune reduived wien senstatig DATE

9. This corporation is eligible to saiisty ils Intangible

~EsFENRd f0nn

i . 10, Election Campaign Financing . $5.00 May Be
Tax mm,g rFQLHrernerll and elects io do so. Trust Fund Contribution, " Added to Fées
v (See criterla on back) | 5 i
11. OFFICERS AND DIREC I'OFi‘u AQDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11
TALE Pf‘!(: dlﬂT T Delele MLE ) Change [ Addition
NAME “Thin Thuzar Hfw£ 1-7 NAME
STREET ADDRESS | 44224 A W) AIRD ST #.1- 0 STHEET ADURESS
av-si- | GagsneSys [{e . 5_2596 Gy -51-21P
TIILE ] Delete TTLE ! [ Change ] Additicn
NALE NAME
SIREET ADDRESS STREET ADURESS
CITY-$T-2P CIFY-$1-2P
STE~ - | e = o m e b o o o e o = U Ditete ITLE - o L [ Change (] Addition )
NAME NAME '
STREET ADURESS STRCET AUDRLSS
CHY-§7-21 CITY-SI-2p
TITLE ] Delete TILE ] Chame ) Addition
NAME . HAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2IP CIY-51-21
THLE « [ Delete TILE, ! O change () Addition |7
NAME NAME . O ) /
'STRLET ADDRESS ‘ STREET ADDAESS
cy-siczp Y- §T-2IP 4
e O Uslete TIHLE 3 Change ™~ T2 Aduition
MAME NAME
STREET ADDIESS SIHEED ADDNESS
CITY-$T-2P | CITY-5T-2I9

13. | hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(), Florida Statuies. | further certify thatthe infonmagion
indicated on this report or bupplementd! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ary officer or irecton
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and hat my name appears in BI ok 11 or Block 12 if

changed, or on an attachment with an addrass, wnh all olh?r like empowared.

SIGNATURE: ﬁ(

s

v/

*SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OFi DIRECTOR

Lrire 4 Daretine Prsiw #
; .

/



