2001 UNIFORM BUSINESS HEPORT (UBR) FILED

CR2E034 (10/00)

Principal Place of Business Mailing Address
1324 SHANGRILA DR 1324 SHANGRHLA DR
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 bdj_lb
Suite, Apt. #, etc. : Suile, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE .
City & State City & State ' 4, FEI Number Applied For
. oY 9’9- K 6(/0 8 92 Not Applicable
Zip Couniry ~ Zip : Couniry-? ) . $8.75 Additional '
] - 5. Certificate of Sllatus Desired O Feo Roquired
6. Name snd Addross of Current Registered Agent - 7. Name and Address of New Registared Agent
e L e = R P — R 7 ——
GRIER, Wi Sweet Address (P.Q. Box Number is Not Acceptable)
1324 SHANGRILA DR - P
DAYTONA BEACH FL 32119
City ] - FL l Zip Code
8. The above namad entity subrmnits this statement for the purpose of changing its registered office or registered agert, or both, in the Slate of Florida.
SIGNATURE iy . :
Sigratuta, typad o printed nene of regisiored agend and tide i appicable. (NOTE: Regisizred Ageni xignature required when reinstatng ) DATE
9. This corporation is sligible o satisfy its inlangible FILE NOWII} FEE IS $150.00° | 106, Elect T :
. Tax(filing requirement and alectatodaso. __.__ 1. ___ Ater.MAY.1, 2001_Fee will bs $550.00___ |. —$£§§'$E$“$:$1?;fgnw_ o - -fg;g?ohg:ge;
(See criteria on back) (] Maka Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 1
e oa Ve O peiee ut: - ' Ol change [ Addition
HAME Ll e Griedd, . NAME
STREENADDRESS | 24 of Thavyrs — £a 0». : STREET AUDRESS
CN-S-2F ey fim vee Doty PoA T IAT CITY -5T-2P
e 4 O Delste ITLE Clchamge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CrY-si-ap CiTy-s1-2P ' .
THE O Detete TIE Clchange (] Addition
RAME NAME .
STREET ADDRESS . e —— _ . STREETADDRESS | . . - - B
CiTY-ST- 2P : CITY-5T-2P )
TITLE [ Delate TTLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-29 CiTY-ST- 2P
TME {1 betete e - . (O change I Addition
NAME NAME
STREET ADDRESS |~ ~=~—"—""-~ —™— I T + " SIREET ADORESS - e - -
CITY-57- 217 o ) CIY-§1-8P )
T™mE ' - me ) . Dchange [ Agdition
NAMET T | TTUOTERY Ly hedT F e 1o e T L ‘
SIEETADpRESS |7 T T T T . - | STREET ADORESS Lo .
gry-stee .| R : L, CIly-51-21P . Lo .- ‘

13. | hereby certify that ihe, informalion supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Stalutes, ! furlher caitify that the intormation

ol the corparation or the receiver or trusige empowered to executa this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 11 or Block 12 i
changed, <r on an atachment with an address, with all other ke empowered. . K

SIGNATURE:

/' é«{/ﬁ(

. indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath:; thal | am an oflicer or director - ;

DOCUMENT # POO000033374 Feb 22,2001 8:00 am
g Secretary of State

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QOFFICEA OR DIRECTOR ale Daytima Phona # _I

I\—-



