2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000076071 Mar 07, 2001 8:00 am
- Sy e Secretary of State

Principal Place of Business Mailing Addrass
3083 FLORIDA MANGO ROAD 3083 FLORIDA MANGO ROAD
‘APARTMENT-#6... .- S s APARTMENT #6
LAKE WORTH FL 33461 B LAKE WORTH FL-33461 -

T T [P T

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & Sjat . f City & Sta . 4. FEou e 7 |Applied For
qu 4] Pﬂ ( ] ach, 9 / fauﬁ[ ﬁk/ m &QCL ' %b 103005 { o Not Applicatle
Zip Coupt i _ Country . $8.75 Additional
@ 5&” / ﬁz % ?F’ Y 2 / 6 5. Certificate of Status Desired G!]/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNa . (
EVE ~ Eucinn M ssent
BESSENT, LINA rept Address (P.O. Boptdumber is NotjAggeniable)
3083 FLORIDA MANGO ROAD VA N E TN 7
APARTMENT #6 p / [ Jﬁ? ffj 4/
LAKE WORTH FL 33461 wyel Him” Leac i
City ZipCode - /
FL |53
8. The above nanﬁ@bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
) /
. . ! (_S} / . iri j " % .
SIGNATURE - E(/e// 212 5 ZJPP(/ ’7 (§.I’WF€’\5 Ne, YU icleaf- /y of
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when neinsyng) DATE 4
“9. This corooratis iqibie’ ity it5 Intangi : . = " . .
9. This corporation 's etigibie 1o safisty S ntangidle |~ FILE &Qw""‘gE)E"SrSJ@'Mw s imencl - 10..Election Campaign Financing $5.00 MayBe_ | ...
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T N . i
o Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P wete TmE O change (] Addition | S
NAME BESSENT, EVELINA NAME ' =]
stheer ao0eess | 3083 FLORIDA MANGO ROAD, APT. #6  Atecuaaclclie ] steee soomess Y
orv-sT-2° | LAKE WORTH FL 33461 c-sr-2° T
g [
TITLE TITLE Change Addition § €&
E l’ g e " fpf [ Delete . O 0 | 5
NAME 54¢EN ) ‘ NAME
smeeraooress | JOY Y AN) ) h, W Wf ) I STREET ADDRESS
CITY-S1-2IP (oq 1 p atw @QC h FL 3 3‘{ { CITY-5T-2IP
TITLE ' R ) 7 Delete TITLE " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TILE O elete TITLE [ Change ] Additicn
NAME NAME
- STREET ADDRESS . . e L STREET ADDRESS ' BT
oty oT-7p - AP o T R e e ~CITY-8T-2P - -} — _ . - ) e .
TNLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
13. | hereby certify 1hat the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an eZdrg%&mpowered ] / /
- ’ ' LIy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




