2001, UNIFORM BUSINESS REPORT (UBR) FILED

= May 22, 2001 8:00 am
E’S&Eﬁ'ﬁ"ENT # @@ObOU[fj 1ol Secretary of State
' Irﬂ'(‘o/preﬂoum. FUNDING Aol qTes ( INC 05-22-2001 90053 034 ***150.00
| | \
Principal Place of Business Malling Address
934z Fox Holdow 4243 rof Howeaw
w;iérop FL 7_,%37,\ weson L 3223 w g 51 7
'
"B Foy Heciow S E MetLow !
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e FL P BEsme eL 23| TS 1076308 koo
Zamn | T uss | P zam | Tgen | & Cmeeosaeomes O $8TS Adtteost
~ & Name and Address of Current Registered Agent " 7. Name and Address of New Registored Agent .
Parzice T Pelkwd Name
%242 Loy H’D LLoL) _ Street Address (P.0. Box Number is Not Acceptable)
WesTony FL 2333 |
City ' FL Zip Code

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

10. Election Campaign Financing 0 $5.00 MayBe
{See criteria on back) 0

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PRES\DENT 3 Detete TME [T chengs [ Addition §
A Prralike T PERKING NAE z
smeTaoRess | 4343 FOX HodDis STREET ADDRESS 3
oSt | WESTON L 25D om-S1-2° &
me FRAVEK SKANNAYNG  Dlose me Dcrme  [Adstion | &
NE vitk PRES AEAT _ NAE !
STREET ADGRESS ,;0@ CHESTNMT 4T APT (4B STREET ADDRESS |
cy-s1-2 thep el -Piin VA 19402 CITY-ST- 2P 1-
e ! 3 Delete e DiChange (O Addition |1
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CoY-ST-1P _ CIY-5T-2P .
TIRLE [ Delets TME T Crange 7] Addition ;
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-57- 2P Y- 5T-29
T {2 Detere TME Ol crane (] Aadiion |
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY.-ST-219 CY-$1-2P _ 5
TME 7 Detete TME I Changs [ Aadition | |
RAVE NAME :
STREET ADORESS STREET ADDRESS \
CATY-ST-2P CiTY-ST-29 :

13. | hereby cenlify that the information supplied with this fﬂﬁ does not qualify for the exemption stated in Section 119.03’3)0), Florida Statutes, | further certify that the information
Indicated on repert or supplemental report is true accurate and that my signature ghal] have the same lagal ect as if made undef cath; that | am an officer or direcior
of the corporation or the receiver or tfrustee wexaoueamiampogasraqumdbycmmereondedasmmtaa'andthatmynameappwsmﬁlock11orﬂlockizlf

changed, or on an wil MMW er like empowerad.
SIGNATURE: ;zﬁ@,ﬂﬁ w  Precc T Brens 4j27*01 75Y-452-0293 |

1GNATURE ANC{TY/ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Da Daysemn Prone




