2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

[.o‘T‘SﬂDO Jne.

DOCUMENT # Q00000022405

F R

e XS p———T -

Principal Place of Business

(99 W Lumspen @
Branpen Fu 33511

Mailing Address

2807 Kiobs Cotony ﬁe S
éucmerl .. 33707

2. Principal Place of Business

1991 W. Lumsded Rd.

3. Mailing Address

2507 _fints Cocany [,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90370 014 ***150.00
Uuvlig4Jd4o

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
DO L Fb C:IVUL Pfdﬂ-lf I F—L <9- 36720 < Not Applicable
2535- { / Cour&ys A 55 70’7 Country 5. Certificate of Stalus Desired | ?esegg l:\irdedc;tional
—- - — V"GrName and Address of Current Registered Agent. __ _ _-___T. Name and Address of New Registerad Agent
Barrrany , Lisa M- Ve Giorgio BERTRAN O
Stree Addres (P.O. Box Number i NolA tahle)
4743- 66t ST A P A Box Nymber ol Accestatje
S, Ferrs purs , Fe. 33709
' City 4 - Zip Code '
—'Sr-Reretspuns FL--22237769—

B. The above named:tnttly g
SIGNATURE

itg this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Glignaip BERTRAND

02/02/0/

Signatue, ﬁed of printac name ol rgistered agenl and titie if applicable.

{NOTE: Registered Agent signaturs raquired when reinstating)

U oAt

9. This corporation is eligible to satisfy its Intangible
— "Tax filing requirement and electsto'doso—— —
(See crileria on back) .0

. . FILE NOWI!' FEE IS $150 00 :
“”‘“"‘"‘Aﬂer MAY 1 2001:Fée’ will:be’ $550:00"

Make Check Payable to Department of State-

10. Election Campajggﬁinancmg
Trust Fund Contribution.

_,‘.‘55.00‘May Be.
Added to Fees

1. OFFICERS AND DLHECTOHS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P; "S:.J‘ RN L T TR =5 Delete TITLE “",P NS T R A Change ] Addition
NAME Lisa M. Beztaand NAME C'nb%ui) BE’M‘ILAN b
STREET ADDRESS | 2BONT K PPs CQoLoNY DBR.S. srecTaoDRess | 2897 Ki#Ps CoikodyY  OR.S.
CITY-57-2P GULEPRT | FL . 3370’7 CITY-ST-21P fémr. FL 33707
e N V_‘T [ 2 = kA Delete me . ! [J Change [ Addition
NAME Qiohid e.e(tmqﬂb NAME
streeTanoress | 2907 KibPs QoLonNY DR. S. STRECT ADDRESS
CITY-ST-ZIP G u LFPDRT F 3 2 75‘7 CITY-ST-2IP ]
- TILE ———— (=] Deiete e e s [J-Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.-SL.20, - LCY-SL-ZP . R |
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
ILE [ peese TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
Tiie [ peiete TIME [(Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed, ar on an attachmen

SIGNATURE.:

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reporl or supplementa! report is rue and aecfrate 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 the receiver or trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

dréiss, with all other like empowered.

QionG1d  BERTRAND

02/ 2/01

( *rzv) 510- 6704

SIGNATYAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phone #

CR2E034 (11/00)



