Loul ;
~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .

1. Entity Name

Clacd.: o

fc/\l—w.:.’-.»

POOOOOD>SYTT &

. A.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91592 001 ***150.00

Principal Place of Business

Mailing Address

/00 857 c/\?/-r& /"j-/lf ’q‘-'ﬂ C. -

/Bf-ﬁveen‘foh £ o SYZ o4
: 3
_ . _ 002158
2. Principal Place of Business 3. Mailing Address
fa i@
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber Applied For
) VA Goa Fo.- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional —’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_ _Name - -- T

’ LES GARDI, CPA
7061 S. TAMIAMI TRAIL
SARASOTA, FL. 34231-5559
(941) 925-2099

4

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or grinted name of registered agent ana ttte if applicable.

(NOTE: Registered Agenr signatuse requied whan reinstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campalign Financing
Trust Fund Contribution.

(See criteria on back)

¥

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ] Detete TITLE Claved. v Jechiead /70 [ Change 88 Addition
NAME NAME Jo0gE Chermy /oM Ax -,

STREET ADDRESS STREET ADORESS

env-si- e oITy-§T-21P Bradentsn Fo  3y2o02

TTLE [J Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-SF-2IP

THLE [ Celete TITLE [J Change [ Addition
HAME - —— = b _ === - < B-name -— e =
STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {7 Delete TILE [3 Change [ Addition
NAME NAME :

STREET ADDRESS *J STREET ADDRESS

CITY-5T-21P CITY-§7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TTE (D change [ Addition
HAME ¢ NAME :
STREET ADDRESS | _ STAEET ACDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
rindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
port as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the re

v or trustee empgwered
changed. or on an attachpient ‘

an addre: th

SIGNATURE:

execute this re|

her ke erZ:“Ii

Soofo

FYl GRI -2cF9

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone %

CR2E034 (9/99)



