2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 - - [
DOCUMENT # P0O00000 5 3144 . . Apr 17,2001 8:00 am
e ecretary of State
MALMUMCONTRO L . €O nA 04-17-2001 90164 013 ***150.00
Principal Place of Business . Mailing Address
1291 A SourH Toroeruirie Rd S’F\’VV\E
SwiTeE 151
Toruparc BencH, FL 32069 Folst g
2. Principaf Place of Business 3. Mailing Address
. ~ o o — . ekt e o ————— it = =+
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : Applied For
s =101 ¥HOS Not Applicable
® Country Zip Country 5. Certicate of Status Desied ~ []  90+79 Additional
Fee Required
6. Namea and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
TeA MARC FuADELL
1291 A SouTH P ogrLirie €l ' | Svest Address (O Box Numoer s Not Acceptacle)
80 iTE 157
obkG
%MPA,«,/O BEHCHJ FL 33 City FL Zip Code
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
Signature, typed or printed name of registerad agant and litie if applicable. {NQTE: Ragislered Agent signalure required when reinstating) DATE
9, This Forporatic.)n is eligible to satisty its lntangible |, . . FILE NOWIH FEE IS $150.00 ) 10. Elestion Campaign Financing $5.00 May 6o
Tax filing requirement and elécts to do so. : After MAY 1, 2001 Fee will be $550.00 Bt O
= Trust Fund Confribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE FEESIDEMT [ Delete mLE [ Change [ Additien
NAME ~ TEA Mﬂ@_c_ *EF\DELL— o, NAME - . | —— e~ . - - T e e -
stReET ADDRess 1201 A SouTH TOWERLIME Fel” SOTE IS ) cernpecs
emY-ST-2F [Tl 4 PAND (BEHCH,‘ FL R=2D Ly CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE D) change [T Addition
NAME . NARME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP . CITY-ST-21P
TITLE ) [ Delete TILE [ Change  [] Addition
J HAME ’ NAME
"] STREET ADDRESS STREET AQDRESS
4 CITY-ST-2IP CiTy-S1-2IP
4 TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
OLE O pelete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-2P CITY-ST-21P
-1 ~13:71 hereby certify that the-information supplied with-this filing does not quality-for.the.exemption statea in Section 119.07(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 legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; X

“SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylima Phone #

CR2E034 (11/00)




