2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 10000008913

1. Enlity Name

Be fent 5y Carmweg, THc

"

Principal Place of Business

)G 20 W L dcKwood R108E
SaRNSITA ; Flerion 3 y23¢/

Mailing Address

/@mo

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #. ofc

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90129 009 ***150.00

0061993

DO NOT WRITE 1IN THIS SPACE

i
! Ciy & State City & State 4. FEI Number ET4) Applied For
i §9-365 6 % 70 Not Applicable
2 Count Zi Count .
w0 OURtY P ooty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/gg,,er /?g (TS A
YG 20 N LocKeoD

SARASUTA  Flokina 24234/

08¢ £p

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

City

Zip Code

FL

8. The above named entity subrnits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE @K/M BirT /g- _}?E'l Tsm A

/alle !

Signature, wped or printad name of registerec agent and title f aoptcabie

(NOTE: Regisierod Ayent sigrature fequired w

10N reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!I! FEE [S $150.00
- After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P££5/ U s W T 1 aelete TITLE Ol change [ Addition |

NRE ‘?g_ (TS mA NALAE =
TREET ADDRESS BeRT ) ; o LIveEL Lo STREET ADDSESS ¥
i G0 W- LOCK L OC il 3

CITY-ST- 2P SanneoTn , L 242 3 :../ CITY-57-21° 0

THTLE 5“&’/?{,7’14 Ry O] pelete TIE [} Change  [] Acdition %

NAME /{ B/ ?ﬁ TS it KJ , 1@4!9 HAME

STRECT ADDRESS ,_/5- 27 M Lock 2l per? /?!R?é £ STREET ADDRESS

CITY-57- 71 S AKHMSeTH F¢ 3YR 55) CITY-57-217

TIILE ] Delete TITLE [JChange [ Addition

HAME HAME

STRELI ADDRESS STRECT ARDRESS

CITY-ST-21P CITY-87-21P

TITLE T Delete TITLE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GUY-§1-21p CRY-S1- 4P

e [ Delete ITLE [7] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE 3 Delete TITLE ] Change [ Addition

RAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CATY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

el
SIGNATURE: __ X

Ferr K KE1rsma

S14/ol  5Y) 35§-45F)

SIGNATURE ANC TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayt 1ie Phore #




