2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DocuMENT # 2 ODDDOOUT] Lpugjq May 12, 2001 8:00 am

1. Entity Nami ' Secreta Of State
PReMsr, PRocESSIng Plog, T, e L/ 05-12-2001 950?;5 016 ***150.00

Principal Place of Business Mailing Address

bid) @ SETH why
PrRrkLanp, FleRipA 33067 - h0063335

CR2E034 (+1/00) ||

2. Principal Place of Business 3. Mailing Address 'ae,,»,_;: Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
_ City & State ] . 1. City & State_ _ . |_4. FFI Number e | |Applied Fore. o
: 0z " bs = /04 7¢/ Not Applicable
' Count i Count iti '
Zp ouniry— Zip ountry 5. Certificate 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
Joel M. Gluek |
Street Address (P.O. Box Mumber is Not Acceptable)
6141 Nw §Em way
ﬁ‘l?/C LHHD{ F[ 33047 City FL Zip Code
8. The above named entity 4ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
siGnaTURE XK. % é’é—’
ignature, #d or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h:51Forpcratlgn is ellglb;e t(p) satlsfydns Intangible R F'fLEY'N??‘:.OI1 FI':EE :ViS"sJ52505% oh 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, e 0 . Trust Fund Contribution. ] Added to Fees
_ —(Seg grileria on back) [___|....Make.Checic.Payable to Department of State .. . - -
1. OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Pres: pan: OJ Delete e ‘ _ O Ghange [ Addition
NAME JOE["G loc NAME
STREET ADDRESS (, , L* l’ N w J?'f‘ Wi STREET ADGRESS
CIY-5T-21P PARKIAHA F‘? -3]0L7 CIry-5T-2P
TITLE “TRESvrer . o [ Detete TITLE [ Change  [J Acdition
NAME Je2l W 6[(,:_[, NAME :
STREETADDRESS | Ly v/ Hw J‘ffd iy STREET ADDRESS
CITY-ST-21P ?Qrek_ LH o 4 F’[ 2140 CITY-ST-2IP
TILE o enlc. i {7 Delete TITLE [J Change [T Addition
RAME o2l m.4 { vk NAME :
STREETADDRESS | ¢ /Nl Hw W w :] STREET ADDRESS
CITY-ST-2IP PAnklawp E1. 17007 CITY-ST-2IP
TITLE PipecTon O Delete TITLE (O Change  [] Addiition
NAME Jo{ m. C/W-/C NAME
| STREETADDRESS | o= r3 o iy g [ T - - _STREET AODRESS . . i
RS w, - - -
CiTy-§1-21P C‘g}in f(‘uz.nu ] {. _}70‘. 7 -j cnv-st-2p :
TITLE ' [T Delete TILE " (JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE . [ Delete " me [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - | cny-s1-2IP
13. | hereby certify 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 supplemental report is true and accurate and that my signature shal! have the same {egal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with am address, with all other like empowered. / ?)_}(
: ) : 3
SIGNATURE: { th 220 Y /23 é/ 2o 6%(g
ﬁsm’nuns AND TYPED ORPRINFED NAME OF 5IGNING OFFICER OR DIRECTOR Déta Daytime Phone # 4




