2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062560 May 10, 2001 8:00 am

1. iy e Secretary of State

Principal Place of Business Mailing Address
2629 SMITHFIELD DRIVE 2629 SMITHFIELD DRIVE
QRLANDQ FL 32837 ORLANDO FL 32837

Tttt o G5 senan oo, MIMNERREH

Suite, Apt. #, elc Suwte Apt # eta, DO NOT WRITE IN THIS SPACE

City & State City & Ktate 4. FEl Number - oy Applied For
(ﬁﬂf‘*d@ FL. Q{(&/\QX‘O F L 5q 3@6 3 & 68 Not Applicable
Bzig 3 g %urnt(r_i ’f\%}’\ 325\ gS :‘_ Country 5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRIST‘JANSSON' GUDLEIFUR Street Address (P.O. Box Number is Not Acceptable)
2629 SMITHFIELD DRIVE
ORLANDO FL 32837
\ Cit FL Zip Code

8. The above named entity submits this statement for the purpose of changind¥s Rofkeled offlc registered agent, or both, in the State of Florida,

SIGNATURE’QG‘;AJ ‘ﬁ‘\ Ay k’f\S{"l fansson s - ’2,6 O\

Signature, typed or priried name of rcgls’cret}’agﬂnl and tle if applicatle (NOTE: Reqistered Age signaure requiren when reinstating) DATE
i ion s eligi isfv i i i
9, This (.:prporatao.n is eligible to satisfy its Intangible FILE NOWI!! FEE iS $1 50.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See oriteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE OWNeY Fygue LQMT O Deleis e [JCrange [ Additicn
NAME Cru\,c,\ | QA ¢ Lu/ \( yigt o\f\ SSOA NANE
STREET ADDRESS cZ { 3\(;1 6 \}\ . Q STREET ADDRESS
CITY-ST-2IP ()v\ CITY-57-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TTLE [ Detete TITLE O change [ Adéion
NAME HEME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
: TITLE ] pelate TLE [JChange [ Addition
3 NAME NAME
STREET ADBRESS STREET ADDRESS
{ CITY-ST-2Ip LY. 5T- 2P
i -
H TILE O Detete TITLE : - . [ Change  [[] Additior:
NAME NAME o
STREET ABDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE L! Delete TMLE [0 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST- 2P

13. | hereby certify that thg informglion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repofyor s ntal report is{rye and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or th Yed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 1f
changed, or on an attact address, with gl other like empowsrad

SIGNATURE: % - H-35 -0 497 457-9/8%

Y
SIGNATURE AND TYPKROR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Dae

Dayime Fhore 3

0075128

CRZE034 {10/00)




