* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "POO00002394G2 FILED

1. Entity Name

R.0.5. CORP, O HAY 22 AHII: L

inci - i ECRETARY CF STATE
Principal Place of Business Mailing Address T%EE;\}&&S%EE* FLOH‘DA
1720 TAneLeD VINEG {720 TANGLED UINE

WESLEM CHAPEL FL 53543 WESLEY CHINPEL FL 32545

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, _FEI Number X Applied For
bq ~ Bl Oq ¥ Not Applicable
Zi - R I T - TZIip - N —Ci - —_zf."\ N T . . - " i
P Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KOVACS | LAS2LO W e LR, CHRASTIAN

Street Address (P.O. Box Number is Not Acceptable)
N LT RWERGKTE BOUN

City 2ip Code
TNRPON SPRINGS FL | ™5¢Cea
8. The above named entity submits this statement for the purpose of changing its registesad offige or regs tereanqe:lt.-ib\mh. in the State of Florida.
. - . - )
SIGNATURE ,C/,/-/r(,(g 7 1Al ettt @'\/ lf(//,//ﬁ/
. Signature, typed or printed name of registered agent and ttie if applicable [NOTE: Registered Agent signature required when reinstaling) DATE
9. This F:.orporatlgn is eligible to satisfy its Intangible | F!_L,,E'NQW“I-- FEE |E'f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001. Feo witl be $550.00 Trust Fund Contributi 0
N ) S R ontribution. Added to Fees
(See criteria on back) O . Make Check Payabie to Dapartment of State.
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE [ palete TILE v (W change [ Addition
NAME NANE DIRDA, FRANTISEK
STREET ADDRESS STREET ADDRESS e m&@ Vi {\) E"
CiTy-ST-2IP CITY-ST-2IP WESLEY CHpPEL FU 33543
TITLE [J Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STHFET ADDRESS
ST T — T : o : “N omeseae | - T T T T T
TITLE 1 Delete TITLE - O change [ Addition
NAME NAME . .
3 Ll Y [ T TR T
STREET ADDRESS STREETADORESS | - Fas UD%’-"—;‘#-.._- i = “I“B ' i
CITY-ST-2IP CITY-ST-ZIP —UE}.' }.8.' Dl __Ul D f »."' t.'.}
LE O Delete THE h
HAME ; NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdréss, with ye empowered.

SIGNATURE: A ‘hfm! of Ol 4LO ) M2 290 Y

et Bt i r B A AP i PP P IR LT Al ALRE A DAl A b R Ty P

1 P Pactime Diveng 8

CR2E034 (11/00)
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