2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000039602

1. Enlity Name

S.1.U. REVIEW, INE.

Principal Place of Business

996 WESTWOOD SQUARE STE 3

OVIEDO FL 32765 OVIEDO FL 32765

Mailing Address
996 WESTWOOD SQUARE STE 3

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90979 007 ***150.00

we -

IR

AN ()

2490 W. sR Y426 Po Bex 623128
Suite, Apt. ¥, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OVIEDL, FLor1OR OVIEDO , Frorinf S9-36688737. Not Applicab’s
321;-__' LS Ct’;”_ys A 32:5.7 L2-3128 Cotn)trys A 5. Cettificate of Status Desred [ ?ggesq Sl‘_’;’;‘i""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHRADER, LESLIE

ca

.. Name__ﬁe

ai ke gn e - - : .

XA~ PACHA -

Street Address (P.O. Box Number is Not Agceptable)
996 WESTWOOD SQUARE STE 3 490" W SE 2 ¢,
OVIEDO FL 32765
City Zip Code
OVIEDO FL 21765
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}gte of Florida.
senarure_ DEBRAN PACHA ,  Pres, DEpm ,"1_'7 I O\
Signature, typed or printad name of registered agent and'tile If applicabla. (NOTE: Ragisiered Agent signature required when reinstating) DATE 7 4
9. This corporation is eliglble o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. Atier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on bagck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD ﬁuplete TITLE [ change [ Addition
e SCHRADER, LESLIE N
STREET ADDRESS | 996 WESTWOOD SQUARE, SUITE 3 STREET ADDRESS
CITY-41-2IP OWEDO FL 32765 CITY-ST-2iP
e PD ] Delete TE PRESIDENT , DI CIPIC Wfomge [ Addtion
NAME PACHA, DEBRA NAME PACHA  DEBRA
STREET ADDRESS | 99§ WESTWOOD SQUARE, SUITE 3 streer aooress | 29O W sR Y26
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP (XA F..-_OoI o Oh EXNIY
LImE D. o o Ooelee . _ §me (Ve PRES VO RT) OHALCTOM (X Changs [ Acitan
e RATCLIFF, STEPHEN J e RATCLIEE STredesd I
STREET ADDRESS | g8 WESTWOOD SQUARE, SUITE 3 STREETADDRESS | 2 el A O WL s ik
CITY-ST-2IP OVIECO FL 32765 . CITY-§T-2P OVIEPO FLORIOA 22765
LE CJ Detete TITLE ) [lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-$7-2IP
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP

13. | hereby certify that the information g
indicated on this report or supplem,
of the corporalion or the receiver o
changed, or on an attachment witf gn addres; R

SIGNATURE:

pelied with this filing does not qualily for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

tal report is true and accurate and tfat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered {0 execute this rfbort AR required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
wall other like empoyvg

Steotred I. Rartaes Go1)359-007Y

H OR DIRECTOR

Date “Daytime Phone #

3
:

CR2EQ34 (10/00)



