2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P00000026862 Feb 27,2001 8:00 am
1. Entity N o
jrda Secretary of State
! ’ 02-27-2001 90333 029 ***150.00
Principal Place of Business Mailing Address
504 TIMBER RIDGE DRIVE 504 TIMBER RIDGE DRIVE
LLONGWOOD FL 32779 LLONGWOOD FL 32779
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
5"? - 3@ 3 7 ’ L{\" Not Applicable
=z T .= [-Coutry—-— . - — Zip-- ~- — — -] Country 5. Cortifem of Status Desived ~+ [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASDOURIAN, HOVAN .
! Street Address (PO, Box Numb Not Acceptable)
504 TIMBER RIDGE DRIVE ’ i i
LLONGWOOD FL 32779
City FL Zip Code .

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

CR2E034
S

SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
B e ™ | A 9001 Fa it asmogp | 1 EcionCampon rancng - - $5.00 way o
o ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE O change  [] Addition
NAME ASDOURIAN, HOVAN NAME
STREET ADDRESS | 504 TIMBER RIDGE DRIVE STREET ADDRESS
CMY-STZP [ ONGWOOD FL 32779 - — o - v e sewee W OOVSSLIR | - o o e e e . e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ pelete TITLE (JChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
THTLE 7] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

. 43.-L.hereby.centify.that Py infermation-supplied with this fiing-does not qualify for the exemption’stated in Section 119.07¢3)(), Floridd"Statites. | further certity that the infafmation
indicated on this repbrifor 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 corporation or receiver or trusteg empowered to execute this report as reguired by Chapter 607,

changed, or on an atthghment with an adyress, witrgl other like empowered. %L ; %

SIGNATURE: O\ v O

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

\SIGNATI.FRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7,/1»/;4 Yar 1 SN
[

’ Date Daytima Phone #

Fi

(16/00)



