~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00 000023433 - Mar 28, 2001 8:00 am
1. Entity Name S S
o I ecretary of State
H ev 6LL'OP MinisTIp. Dfs‘ IVM,, 03-28-2001 90223 027 ***150.00
Principal Place of Business Mailing Address
918 ww 4% Ave 23S MW (4 Bve |' RUUJIUUMS
muggo.('a L 0Ly Mcxwg}gl F1 3394y |
|
[
2. Principal Place of Business 3. Mailing Address |
Sulte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
'
City & State City & State 4. FE| Number | Applied For
(.ag 099 |7 99 Not Applicable
i Zi 1 | it
Zp Country P Country 5. Certificate of Stlatus Desired 0 E‘i‘;?mﬁ?e‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
Fatines, sac. _ L D
. Strest Address {(F.O. Box Number is Mot Acceplable)
V13T W 16 Shedt |
\
Fi. Loonderdole, F) 33048 |
City I‘} F L Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in:the State of Florica.
@
SIGNATURE T
Signature, typed or printed nama of registered agent and title if applicebla. - (NOTE: Registered Agent signature requited when réinstating) ‘ DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOWII! FEE IS.n $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. © .. After MAY 1, 2001 Fee will be $550.00 Trust Fiind Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e pire LfoR . 7 Detets TTLE PRESIDEAT | [ Change mddilion
NAME S TH, JUDY NAME MLHAEL SMI)LN!(—k
STREETADDRESS | 9 412w 4™ flve STREET ADDRESS 9t HMw f-lr Ave
CITY-$1-2P CopAL SPa by £1 V306K Giry-s1-2Ik Mart-gi€ FL 33043
TILE O peiete TITLE \ [ Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
THTLE [ Delete TITLE ] O Change [ Addition
NAME —— ~~|———— - R e S —— — - E ~ NAME S B T TR — _—f—_m;m.____—é__—;u__u--m—;; B
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP | .
TILE O Delete TITLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-21P |
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P I
TILE 7 Deete TITLE f [JChange [ Addition
NAME ’ NAME
STREET AGDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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
ute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

ilag! Skolnik is/i’s/o: 96y 96I-110%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Pnene #

of the corporation or the receiver or trusige empowered e
changed, or on an attachmepy with ddress, with

SIGNATURE:

CR2E034 (11/00)




