2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOCOO 37655 . ©
1. Entity Name éfkﬂ?f WUGH‘ ) //UC .

Principal Place of Business Mailing Address

510 DousLAs AVE. #1037

mM
ALTRMONTE S0LIV6S, FL 37714 SAME

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90034 044 ***150.00

4@
7
"956’

2. Principal Plzce of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE| Number Applied For
f?":)’é‘f/?Z_y Not App icable
Z Count Zi c ' itionat
e ountry 0 ountry 5. Cerlilicate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

" puat L
20 SeRrms Lake TitLs D€

Stree Address (P.C. Box Number is Not Acceptable)

ALramonTE SPRIVES £y 32714

City

F L Zip Code

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

SIGNATURE
&.gnaure, typed or printed name of iegislered ageat and title if applicable. (NOTI Regslered Agent siunature required when reinstating) DATE
- - ‘ - ‘ ] ] T T T i; %]
9. This corpor dion Is eligible to satisfy its Intangible FILE NOW! 'ﬁFEE |§ $1t59.00 10. Election Campaign Financing $5.00 may 5
Tax filing re juirement and elects to do so. . -After MAY 1, 20' 1 Fee will be $550.00 - . O
i i oy o b Navy VS Sl - B D v ot e rust Fund_Contribution Added to Feas
(See criterizi on back] 0 MaKe-Check -Payalb 1 Departnz?nt of State
1. OFFICERS AND DIRECTORS . 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FRCSI DENM T O Delete TITLE O change  [] Addition
MAME aLan Levi % NAME
STHEET ADORESS {3y SPRV G LAKE Hrus DE. STREET ADDRESS
CITe-5T-21P LT At pAMTE 5}912//'/6‘5/ FL 17/ L,{ CITY-ST-2P
e L] Delete ITLE [ cChange [ addition
HARME NAME
STREET ADDRESS STREET ADDRESS
CiY-S§T-2P CITY-ST-2IP
e O Detete TITLE ‘I change [ Adcition
NARME ' NAME
STRELT ADDRESS STREET ADDRES
tGITY'ST-EFF‘ CITY-ST-2IP
e O pelete 1TLE [ Change [ Aadition
HAME NAME s
STREET ADDRESS STREET ADDRESS
GITY -S1-219 CITY-87-2IP
TITLE [ Delete TTLE [] Change [ ‘gdition
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITy- ST-ZIP
FILE [ Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-8T-21P

13. I'hereby coertify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the informalion
indicated un this report or supplemental report is true and accuralte and that 1 y signalure shall have the same legat effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Siatutes; and that my name appears in Elock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

G2 1y

SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER :R DIRECTOR

05-72-0)  (07)%%2-9

Date Daynme Phone #

CR2E034 (11/00)



