2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085095 Apr 13,2001 8:00 am

1. ety Name ecretary of State

Principal Place of Business Mailing Address
4232 53RD AVENUE WEST APT 2504 4232 53RD AVENUE WEST APT 2504
BRADENTON FL 34410 BRADENTON FL 34210

i

= sz ———_ |0

Sulte, Apt. #, etc. \ Suite, Ap , Blc. DO NOT WRITE IN THIS SPACE

Vi TE £

City & State & State 4, FEI Nu '_mbe Applied For
Q.SZ/"/ ’éd-— -9' L’ é 43 (fO / / Not Applicable

Zi Countr
B |pr o -yr . ?9{9’13/ CWMT 5. CenmcateofStatusDesured a Eigesqgg:;m"al

6. Nﬂme and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent

Narpe 7,
CORPORATE CREATIONS NETWORK ING. MW"’ e L. [/STRoNSkES

941 FOURTH STREET #200 Sresl KTe570- B IS Moo T 0 0
MIAMI BEACH FL 33139 1 5 = 7 |
¢ 4 7ET

a0 Ja FL | B3/

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida.

SIGNATURE \//) % ; 4_3 ’/ %‘9/

,

Signalure, typed or printed nama of regmtered agent and tille it applicable (NOTE: Registarad Agent signature requirad when reinstating) DATE

‘h‘-‘_ A N . N . . « *

9. ThisT eorporaﬂen is eligible to salisfy its Intangibl FILE NOW!!! FEE IS- $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. ] i lr‘ OfFl AND DIRECTCRS I 12, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 6 , % [ Detete TITLE [1Change [ Addition

NAME HALL, PAUL J JR NAME

STREETADDRESS | 4232 53RD AVENUE WEST APT 2504 STREET ADDRESS

CITY-ST-2P BRADENTON FL 34210 CITY-ST-21P

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 . ) . CITY-ST-2IP 7 _ - _

TILE O Delete TNLE N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O3 Delete TILE N ) Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS - !

CITY-ST-2IP CITY-51-2IP -
TITLE 1 Detete TITLE . . [ Change [ Addition
NAME NAME i .
STAEET ADDRESS | STREET ADDRESS ¢ .

onsrzeT [Ty OITY-ST-2 ' ‘r

MLE — [ Delete ThLE ( [ Change [ Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-26P CITY-ST-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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveref trustee empowered to execute this report as required by Chapter 607, Figra Statutes; and that my name appears in Block 17 or Block 12 if

d.

changed, or on an attachme wfm with all other like ermpow
W &fm Feei)

SIGNATURE: :
SIGNATURE AND TrERS OR PRINTES NAME gsémue OFFICER OR DIRECTOR Date Daytime Phone #

~

0405140

CR2E034 (10/00)



