2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘1..-..1'
DOCUMENT # ?00000032977 s Apr 05,2001 8:00 am
1. Enlity Name
v ecretary of State
— i _ ok ofe ok
MA_KBLB A’NO TTLES WOEK'J 6)/[\!&?0(4':’5 , C‘Jﬂ(’ 04-05-2001 90015 024 150.00
Principal Place of Business Mailing Address
SYQ Crickersr bake Or St e
M les, fo 2y : | 20042927
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOTWRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For |
9 -~363/2-Y9 Not Applicabie
2P Country Zip Country 5. Centificate of Status Desied - []  98+75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name )
/?a A Sy ﬂé C(rl;ff-/ L Street Address (P.O. IBox Number is Not Acceptabie)

J A Crickeris loke DO
/I/ﬁ//J_.J, ﬁ_ 3 Y o City FL Zip Code

———— e RV S SO e I -

—
S\gnature typed or pnnled name of regislered agent anc o /-

W‘“ & required when reinstaling} DATE

L — —F (OWTIT FEEL :

9. This _c?&?borapgn is eligible to satisfy its Intangible FILE NOWT! S, $150.00 10, Election Campalgn Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) ‘ O Make Check Payabie to Department of State

11, N OFFICERS AND DIRECTCRS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE / < / T, / g - (] Delete TITLE [ Change [ Addition
NAME ﬂ 0 ' NAME
STREET ADDRESS Red e, z ,,.: 7 e STREET ABDRESS
ST-7P J’Y" e K Colce. or CiTY-S5T-2IP
oiry-51-4 Aol w1, S B
TITLE O pelete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE T [ Delete TITLE ' [ Change [ Addition

NAME -- —_ - . namE | - . -

STREET ADDRESS ) STREET ADORESS

CITY-ST-1IP CITY-ST-ZIP

TITLE : [3 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-BT-2P CITY-ST-21P '

TITLE [ pelete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' . oITy-$1-2IP

TITLE [ pelete TITLE ) [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

13. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), 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 fficer ar direclor
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an-addka hall pther like empowered.

SIGNATUR A e ,—-—-—m o0 B-ZHF-0/—~

SIGNATURE AND TYPED OR #RIN B DRECTOR *Date Daytime Phore #

CR2E034 (11/00)



