2001 UNIFORM BUSINESS REPORT (UBR)

FILED

pocumenT # X D0U 0D

1. Entity Name

HEY

=

Wor> SarJtees Cim = >R [\Te

May 02, 2001 8:00 am
Secretary of State

04-19-2001 90062 010 ***150.00
05-02-2001 90108 047 ***150.00

Principal Place of Business Mailing Address

2032 HessDr. =
HOL(DA:\( 7:(,5(7/6?/

 AD060902

2. Principal Place of Business 3. Mailing Address - o
2132, ﬁeeﬁh@ = o
Suile, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State /‘ City & State 4. [El Number Applied For
OLIDAY - ;é' 3 fo?J-—{t’ g 3 Not Applicable
i Countr Zi Count ) o
E . Y L Hniry 5. Certificate of Status Desired d $3'75 ﬁ_\ddmonal
, ’/(S Fee Required

—— _-_—,L—G._Namo and-Address of Currert Registered Agent—————===

~7. Name anhd Addrass of New Registered Agent

SPIEGEL + VTRERA
242 ALERIA AVE

CoRb GhALES Fl. 33/2 U

Name

Street Address (PO, Box Number is Not Acceptable}

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

DATE

Signature, kyped or printed name of registered agent and titly if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This corpeoration is eligible to satisfy its intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to o s0.
(See criteria on back) O

Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE _ﬁ‘%’ . O Delete TITLE Prss. [ Change [ Addition
NAME ;%aé:@, S e NAME S AL SCHLCA

STREET ADORESS | AP FHE 55 DI STHEETAODRESS | 2 ) B2~ [hES S Df— '

CITY-ST-21P W 26! CITY-S7-2IP Houwupyy FL 34, q |

TITLE T 1 Delete TITLE 5& c_,f;.f—_"r'[}ﬁ. ’ [ Change [ Addition
NAME NAME s A. m{,l

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CINY-ST-21F

THiE - = = = Fpetete——— - TREAS {172 G "= "3 hange —— - Addtion-
NAME NAWE S SCHIT A '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-21P

e O elete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

e O petete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE ) Change [} Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-ST-21p CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, or on an attachment with an address, withympowemd.
’
SIGNATURE: )

E AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR

DIRECTCR

Yig/0) 237925% 800

Deaytime Prong #

CR2E034 (11/00}



