2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Poo00005(,AD /. '~ May 16, 2001 8:00 am
ScholasTie SHoe Corp Secretary of State
05-16-2001 90265 029 ***158 75
Principal Place of Busingss ) Mailing Address )
A3 EA Mg Cove Cwrcls Al322 Marivi Cove Cirele
#D- 14 HD -y . veuorafrg
Auem‘[’urﬂc, Fi 33180 AUamTqr.q}FL 33130 a;; e
2. Principal Place of Business 3. Mailing Address b
Suits, ApL ®, it Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State ' & FE! Number 6510639674 Applied For
Not Appicabie
Zip Country Zp Country 5. Certificate of Status Desved [ ?8 ;fwﬁm'
8. NamandAddmssofCunmtRogisteradAgm 7. Name and Address of New Registerad Agont

o To T o i M/]MRICE /-ICH-‘/ -
S Straet Address (P.0. Box Number is Not Accegylable)

2332 Marmwa Cove (ueals D=1¥

* pvesTuri FL | %5120

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

SIGNATURE WW M - Mﬁc{/‘ic&“ K/LA/ H“C’—é ‘/43‘9/0/

Signan e, typad or prirdad nema ol g mmumn mwwmmﬁmmm]

9. This corporation is etigible to satisfy its intangible
Tax #ling requirernant and elscts 16 ¢o s0. 3
(See criteria on back) E/

. OFFICERS AND DRECTORS T12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11

10. Elsction Campaign Financing $5.00 May 8¢
Thst Fund Contribution. [0  AddedtoFeas

e PresidesT 0 el e O Crage £ aatin | 3
Rae Mo ees L}t‘_/-! - WAME T
STREET ADUFESS | 213 92, MMW‘J{coae Circle O~1% STREET ADORESS 3
evstw | AvesoTurR , Fio 33180 cy-s1-zp g
TME 3 Delete LE [ Cange [ Aadition &
HAME HAME .

STREET ADORESS STREET ADDRESS

CITY-5T-28 CITY-5T-1P

e 2 Delats WIE Odconange [ Addition
HAME . S - § MRE —_

STREET ADDRESS ) STREET ADDFESS

CITY-5T- 7P CITY-ST-0F
| me {7 pelets e Ccrange [ addition

, NAME NAME

STREET ADDRESS ) STREE? ADOFESS

cry-53-29 CiTY-ST- 2P

me {J petete TILE {JJcrange [0 Addition
RAME _ NAME

STREEY ADGRESS STREET ADDRESS

CTY-SE-2P R

e ] Detate TTLE Llchange 7 adaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTy-57-2P CY-ST-ZP

13.lher e the information supplisd with this filing does not qualify for the exsmption siated in Section 119.07(3)1), Florida Stattes. | further certify that the information

i %mmmﬁmmhm; aecwatam\dmatwslgamurog:aﬂhaveﬁe same legal > as il made under oath; that | am an officer or

director
ofmawpamonumerecmamaeempmaadw temusrepmasreqwed Chaptar 807, Forida Statutes; nndthal name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like o ™

SIGNATURE: quz — Mvﬂcurtcé LFL/F / O‘//?a/O/ 305-933-0A05

ERSMATLRE AME TYRED DR SRINTED NAME OF SIGNAS GF?&'ER ©F BIRECTOR Fraimom Prnr 5




