-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000053906 | Apr 06, 2001 8:00 am
- Sy e \ ecretary of State

Principal Place of Business Mailing Address
1501 RIDGEWOCD AVE. STE. 206 1501 RIDGEWOOD AVE. STE. 206
HOLLY HILL FL 32117 HOLLY HILL FL 32117 UU(]31881
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
f$’3 L,LI 74’57 Not Applicable
Zip Couniry Zip Country 5. Certicate of Siatus Desied 5 $8.75 Additiona
- - P Rl Ny s w . Jom e - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nee SU2a C - bod
nne - G 8S
VARANO, RENO O

Street Address (P.0. Box Number is Not Acceptable}

1501 RIDGEWOOD AVE., STE. 206

HOLLY HILL FL 32117 ISO| Q\dO\e,x.oood /jrue, Sle. 200,

“Bolly B FL %55 1y

8. The abzﬁentity submits this statemepnt for the purpose of changing its registered office or regisreré'd agent, or both, in the State of Florida.

‘Qvuu,Q/ [V A ane ( Eelesso m}/‘{/o |

SIGNATUR
fignamfa typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating}

8. This _c.orpoﬁ'uﬁs eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do sa. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0O Added o Fees
(See criteria on back) g Make Check Payable to Department of State o

1. OFFICERS AND DIRECTORS | 2 0 ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE > o '( O range S Addiion
NAME KOWITZ, ARTHUR NAME S‘_UZQ‘-"\“‘-'C_’ (o~ 3j50 S 206
seT aooress | 1501 RIDGEWOOD AVE., STE. 208 staeeT apcress LSO Q-‘d_(d-?‘-uoo '
om-st-zp | HOLLY HILL FL 32147 o522 [Holy v o 320
TITLE D KDﬂetg TLE AL C 'y L P W enange [ Addition
e VARANO, RENO ' o Abi~ Kowitz ]
stageT a0oess | 1501 RIDGEWOQD AVE., STE. 206 sweeraooress || S0t 296 RidgRrWeos Ave
Jomv-stze | HOULYHILFL32447 - . .. . Jewsw |yefhy (A gy 3207 )
TITLE ' [T elete TILE ) ! ’ [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

TILE [ pelste 30LE (] Change (] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition |
NAME . NAME
_STREET ADDRESS, |~ STREET ADDRESS
CiTy-Sr-2p~ . cry-st-zp )
~TiTLE - - . OJ.Delete TILE [ change [ Addition
NAME e NAME ' .
STREETADDRESS | STREET ADDRESS
CITY-$T-ZP /) CITY-§7-27

13. | nereby cerlify that the informgtion supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information
indicated on this report or syfphmental report is true and accurate find/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 refeived o trustee empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in?c?ﬂ r Block 12 if

changed, or on an attachifient

SIGNATURE:

with gff other liki wered.

4{7&[11)\/“ k‘vwﬁ(f 3/’Y/°f €7¢ 993Y

" SIGNATURE AND TYPED OR PRINTED NAME OF SIG} ING/FFICEH OR DIRECTOR Date Daytima Phong #

|/

0451636

CR2E034 (10/00}



