2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 04, 2001 8:00
DOCUMENT # Popo0o03e240 v/ Szz:{retary of Stateam

: i - . 0. * Kk
Jewel RY BFRrekers, Lc. ) . 05-04-2001 90167 005 ***150.00
1 Principal Place of Business Maiting Addrass
i
i
| 204 y-Ohic Rue. 209 p-ohis frue.
i 220L0 ‘
b 2069 we cak, Fi- LOOCH445
Live Cak, FI. cive ok, 0445
2 —
1 2. Principal Place of Business 3. Maumg Address
”j AN
_Jod M. Ohlo fue Joa fi.ohiz {ye.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H
City & State City & State 4. FEI Number Applied For
Live 04K, I Live caf, £/ 59- 243 7279¢ Not Applicable
f
Zip Country Zip Country » . $8.75 Additi
5. Certificate of Status Desired - ftional
272060 ~5LlLLJCfﬂnC€ 39"3 60 :D uvwannee. I ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sam Shkeers Ki
Street Address (PO, Box Mumber is Not Acceptable)
1254 3™ OR.
Ay z " O
Live Oa K, FI 5300 ‘ _
City FL Zip Code
8. The above narhed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or orintec name of registered agant anc Wie if sopicab'e (NOTE: Registerad Agent signalure required wren reinslating) CATE
9. This corporation is eligible to satisfy its Intangible .- FILE NOW!H FEE i§ $150.00 R 10, Election Campaign Financing $5.00 vay Be
Tax filing requirement and elacts to do so. - After MAY 1, 2001 Fee will be $550.00 - : 4
o ) ) ' ” i . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department. of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres iden‘f 7 Detste TITLE O Change [ Additior | 3
NANE Sam SHiees Ki NARE =
STREETADDRESS | 2249 S ™M OR. STREET ADURESS g
CITY-ST- 2P Live Oak 1. 223ato CITY-ST- 2P o
* o
TILE e ] TReas. 7 Deiete TITLE O Change [ Addition |
NEKE Jovita SKi<RS i HAME
SIREET ADDRZSS 7 25y [ ™ O ". STREET ADDRESS
ShRY-ST-2P Live OakK f:( 22060 oITY-ST-2IP
i1tk ' 1 Delete “ITLE [ change [ Addition
MAKE HARE
STREET ADDRESS STREET 4DDRESS
LY S1-2i CIiY-ST- 5P
TTLE [J palete TITLE (3 Change 3 Additien
MARE MANE
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-21F
e [ Dalate MLE [J €hange ] Addition
SAME NAKE
STREET ADSRESS STREET ADDRESS
CiTY-57-21P CITY-5T-ZIP
TITLE [ pelete TITLE [1Change ] Addition
NAE NARGE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby ceriify that the information supplied with this filng does net guaiify for the exemption staled in Section 118.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. n
SIGNATUREQ Ao ) b, Sec/TReqs. Tovita & Shiersk, Yoy 9(9 ‘/‘fa 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite: Déytrre Phorns @




