2001 UNIFORM BUSINESS REPORT (UBR)

WOCUMENT # 200 00D L—\\UA@B

1. Enlity Name

Mailing Address
P-0.-30x jiogd
Sam.(oiﬁ ( -FL JILyg

Principal Place of Business
Hsoy Rayshope -
SarGsotu, pFe. 3HIHL

Ay

51

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-12-2001 90005 023 ***150.00

9207

2, Principal Place of Busmess 3, Mailing Address P
(4529 Rayshore o P.0.20% ||o§Y
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Slate | Number | Applied For
501 M Soka YL haSota ’FL- Gé—- OIS [Net Appiicable
' Couniry Zip Country $8.75 additional
5. Certilicate of Stalus Desired 0 . 2
3&{ '),_L!f)_’ ] _5_4- 3’-' ajg /] ,‘{ - & Fea Required
§. Name and Address of Current Registored Agent - 7. Name and Address of New Regiatered Agent
‘l A MName_ ____ N - - e e N
A g =g == e — - e
'i-che“ 3 LO u S Add (?0 Box Number is Not A tabig)
treel ress (P.O. Box Number is Not Acceptable
P:0.R0X% (Lom/qsaa Eafskaw
Sam50+ﬁl Fe 3 17{ L gqg. b City FL | ZoCode
8. The above named enlity submjlgthis statement for thespurpose of changing its regasterad office or registered agent. o both, in the State of Florida.
- & Sl 4(23/a001
SIGNATUR o %) prinied name GITRStered agent and litle 1 apaicaniy, {NOTE: Rlagistared Apent sgruiurg requirec when réinstain ) Dae ¥ ] o
8. This corporation is shigible to satisly its Intangible FILE HOW!N FEE IS $150:00"° 10. Election Campaign Financin
Tax fiing raguirement and elects 10 0o s0. _ After MAY 1, 2001 Fee will e ‘5_550-00 Trust Fund Cop(:‘y%Julion_ ¢ gasdfdolo“::yeass
(See criteria on back) 3 |. Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTOHS 12. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me President O Delets TITE O crange (7 Adaiton | S
NAME Mikchel 1. Lowtll e T
STREET ADDRESS Sag B s w STREET ADDRESS 3
CITy-57-79 &'1 CiTyY-51-2P 8
OLE eC O celte me O change [} Aodition g
e elamme ey Lowelt A
STREET ADDRESS | b4 6 DD Mf"‘"‘( rd. . : STREET ADDRESS
oS | Cabugate B 34ITE on-stap
e L O oslets me Dlcrage [ Addition
NAME NAME b
“STREEVAODRESS | ——~—— ——"—— — =~ Tt T T T T T STREET ADDRESS T T
CITy-ST-2P CITY-5T-2I¢
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CIFY-ST-2IP oiry-S1-2P
e + OOoelee e CJ Crange {7 Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1.2P CIY-ST-21P
TLE 3 Deleta WILE ) Changs [ Addition
NAME NAME
STREEF ADDRESS- STREET ADORESS
CiTy-51-21P CITY-5T1-71P
13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indicated on this report of supplemenial repert is trus and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver of ruslee empowered to execute JRis report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn addrgss, with all other like efijowered.
SIGNATURE: -~
Fi0 OR PRINTZD NAME OF SKIHNG OFFICER OR DIRECTOR

1



