- kW

2001 UNIFORM BUSINESS REPORT (UBR)

FILED §
DOCUMENT # PO0000064 134 May 10, 2001 8:00 am
1. Entity N
iy Name Secretary of State
Principal Place of Business Mailing Address
4569 EBENWOODS CIRCLE 4569 EDENWOODS CIRCLE
QORLANG FL 32810 ORLANO FL 32810 Y0404
S e, RS Conere Ealtes IR TAREIEACR AL
Swpt- #, et-o 'é:itf. Apt. #l etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
A{cpea, FL ophA | FL 54 - 36570370 [T
Zip Country Zip Country . i 8.75 Additional
22703 1 -USA — | 2903 | Urysk — ot evessasawome. 0. -SRI 00e
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA - RBeee Napie, Lullran
JRRAS Street Addﬁsss (P. ox Number is oﬁcgbi% . \
343 ALMERIA AVENUE A8 R cl Yades Cigele
CORAL GABLES FL 33134
Cit in Code
'Aboplca. FL | 85%0=
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Flerida.
sovmre_0sE Hagje, *“\UAC-CW\ AN 4 M- ZL{ -2C0|
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Reglierea Agent signaturd required when reinstating) \ “ ) DATE
i i m
8. This tl::.orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 [ y
o Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSTD 3 Delete TILE ?*,SL‘;TD \ W Chenge (3 Adaition 3
S
NAME HUFFMAN, PAUL B A Hulfroan, D%u ‘ \ =
STHEETA00%ESS | 4569 EDENWOODS CIRCLE smerronness (32, Ernevald £ Circle 3
TS24 | QRLANO.FL 32810 oo Acopea | EL 32703 . g
TMLE v T Delete TITLE Change  [] Addition | C:
an, Rose H ©
N HUFFMAN, ROSE M e Ww 2 s Crcle.
STREET ADDRESS 4569 EDENWOODS CIRCLE STREET ADORESS ng E
CITY-ST-2iP ORLANG FL 32810 '_:'TY'STLZ_[P m‘Dm } R 27903 . - TS -
me o T O Delete e ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [T pelete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-8T-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated 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 shali have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, 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. 1 24 -o
SIGNATURE: ¥ e
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




