2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poooec006S5777

1. Entity Name

Svccess Ewxnvssr Coups

v

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90101 010 ***150.00

Principal Place of Business Mailing Address

8131 o 36D FipcE
CokAL SPAINGS, FL. 2257/

8 12/ A 3R0 fracT
CoLh SPuks, H- 23¢T/

LUUdZ49!

2. Principal Place of Business 3. Mailing Address

_S'uite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Nurnher Applied For
{9 ~-/026173 Not Applicable

Zi Zi iti

i Country P Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i C o - = - I Namg —— —u— - - - . —— .

E véerNe A . Mewosn
2638 Lattave CilpetE
FPoem bency Grnosrs, 2 Z3HO

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, lyped or printed name of regisiered agent and ttle if applicable.

{NOTE: Registered Agenl signatura required when reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
_Tax filing requirement and etects {o.do so.

" FILE NOW!!! FEE IS $150.00
aoee.. AftEIMAY 1, 2001_Foo. will be $550.00

10. Election Campaign Financing
Trust-Fund Centribution. - - —— [

$5.00 may Be

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE [ Delete TITLE P/ D O Change XAddilion
NAME NAME A_m h ﬁ Lm m
STREET ADDRESS STREET ADDRESS g‘ 12) A wﬁ]gp,p Frice
CITY-S1-2IP CITY-ST-ZIP Ao rnt. SPrNGS, FL 3207/
ML 0O Detete TmE v/ S /7' / D O] Change & Addition
NAME NAME EU GENE ’4,' M ENDEQ
STREET ADDRESS STREET ADDRESS 63 e MUQUE clm
CITY-ST-ZIP CITY-ST-2IP %&LM Bm (b Ers, -1 234{q
TIILE, R W TLE e o _ O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE (] Detete TIMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME [ pelete CTIME [Jchange [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered. )

(A Dserwd

changed, or on an attachme!

SIGNATURE:

3fayfor  (B1)62744833

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data Daytime Phone #

-Added-to Fees |-

CR2E034 (11/00)



