2001 UNIFORM BUSINESS REPORT

- FILED

Jun 02, 2001 8:00 am

DOCUMENT # ©O0DDO® SUY ) Secretary of State
1. Entity Name
Lfn ]C T\!C..l‘\ j:“_\ev“&.k;_o“& , Sﬁ‘(-— ) '// 06-02-2001 90008 034 150.00
Principal Piace of Businass Mailing Address
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2. Principal Place of Business 3. Mailing Address
AN Coolsky. vlud.
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City & State . City & State 4, FEI Number . Applied For
Dﬂus«‘tﬂﬂ (oeard, )QPL—‘ - . ‘ 65~ ool qolr Not Applicable )
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6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
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8. The above named entity submits this statement for the purposa of changing its egistera

SIGNATURE

d office or registerad agent, or both, in the State of Florida.

Signature, typdd o printed nams of regislered agent and b6 4 applcable

9. This corporation is eligible to satisfy its Intangible
Tax filing requiterment and elects 1o do so

40. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Ses criteria ot back)

11, CFFICERS AND DIRT 12, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Precdawnt . [ Delete It Cichange [ addtion | S
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STREET ADDRESS STREET ADDRESS
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changed. or on an attachment with an addrass, with all other ke empowered
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of the corporation or the recaiver of rustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
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