2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # PO0000031536 May 03, 2001 8:00 am
1. Entity Name :
SHEVAT, ING. Secretary of State
05-03-2001 90100 030 ***150.00
Principal Place of Business Mailing Address
9100 NAVARRE PKWY 9100 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566 7 5 7 0 7 1
| L
2. Principal Place of Business 3. Maling Address . ! | il !
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
? - 3 6 go 332 . |Not Applicable
_ Zip _ ) Courjtry 4 Coentw 5. Certificate of Status Desired 3 gg.;fgq&gg;tional

6. Name and Address of Current Registere-d Agent

7. Name anﬁ Addréss oieriew Registered Agent

0. Box Number is Not Acceptable)

Name
SHEVAT, ALEXANDER S
9100 NAVAHRE PKWY Street Address (P.
NAVARRE FL 32666

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
9. This ..:prporalic.)n is eligible to satisfyits Intangitle FILE NOW!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax 1||mg rgqunremem and elects i0 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
p—_ D : ] Delete e O/ F O change Sacditon | S
NAME SHEVAT, ALEXANDER $ ‘ NAME SHevaT, Aleyanden < s S
staeeT anoress [ 1744 IVALEA CIRCLE seeranress |/ 791 Commpvden Mpavey SHNe >
crv-s-zp | NAVARRE FL 32566 B ON-SEP  MAavaere Sl 3256 & LE
e O Delete T v/iblr [ Change &ﬂdditim i
SHevar Q
NAME NAME Hreef L
¢ ande HpRVOy LAAES

STREET ADDRESS STREET sDDRESs [/ 7B Coram

CITY-ST-2IP CITY-S1-2IP Wavare. Fl  32546¢
T T ST o~ me — {v/7b- - - --[J-Change EAddition | —
NAME NAME Tefp Pavs

STREET ADDRESS STREETADDRESS | /78 & E Vateo & Zele

CITY-S57-2IP CITY-ST-2IP NAvae, FI 224861

TIMLE - (] Delete TITLE S _ [ Change B4 Adation

NAME NAME AnSela 37 Chimmmarh

STREET ADDRESS STREETADDRESS | /2L Ofp &IV

CITY-ST-ZIF CITY-ST-ZP T P&t oy Bend, FI

TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t

T

changed, or on an attachifnent with a%with all gther like empowered.
SIGNATURE: 47 o / Doy amae Shewms  /-<-0/ G0~ 939 2550

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytirmna Phone #




