2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047583 Apr 06,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
1357 ALTON ROAD 1357 ALTON ROAD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

2. Principai Place of Business 3. Mailing Address

U B G| 05 aing il TR

Suite, Apl. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

0QRHN7

ity & Stag cny & St 4. FEI Number EVIY Applied For
? Q p,__ M(ﬂ'ﬂ‘& p‘-—— b6' i 0l 'Oq h| 5 | Not Applicable
Zi Count: ZID Country " ! $8.75 Additional

95 3 q L’ ? “[_)SA qLI 8 USA 5. Certificate of Status Desired O Fee Required

6.: Name and Address of Current Reglstered Agent  _ - X = —.. —T.-Name and Address of New Reglstered Agent -

Name
DENG, COREY De NO  Coréd

1357 ALTON ROAD Street Address (P.O. Bommber is Not Aﬂtable)

PORT CHARLOTTE FL 33962 H2U3 Ewing Circle.
“Pork Chartetke  FL|™8%qyg

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

SIGNATURE X' JﬂM fresdgrd C or<) DE [¥0) ‘1] 3’°i

Signature, tyRed af printed name't! registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
. Thi ion is eligi isty i ibl FILE NOW!!! FEE IS $150.00 . N )
9 I:;sfﬁigj?:ﬁl i ::lg;ilg ;?ezil;li;vdts ;r;t.ang ble Aner';“ 1 2001 Feo wmsbe $550.00 10. $Iect|on Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added 1o Feaes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE KChange (] Addition
NAME DENO, COREY - NAME Deno We\'l
staeeT aporess | 1357 ALTON ROAD STREETADDRESS | L{2) 5, Cooin Cir
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-$T-ZIP Por+ CA0Lr Fe 2AQUE
TLE D O belete ™ N thange [ Addiion
e KUZIEMKOWSKI, COLLETTE - Deno, ColleHe
street aporess | 1357 ALTON ROAD . STREET ADDRESS. [ (f 34, Eb&l Gircla
cmv-st-ze | PORT CHARLOTTE FL 33952 CITY-ST-ZP 4+ Chnur( S p-(_‘ 2244y
TEme ~ =], - -~ R T I O pelete~ ~= ~ F~TLe- - s ==~ [J-Change = [J-Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P - R cmvestze
TITLE O Detete TTLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-7iP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  {] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
GiTY-ST-2P -~ ' . CITY-57-2IP
TILE - (] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-8T-2IP

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: %__ Con, fon " CoreY Do 4lol 9411049358

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (10/00)



