2001 UNIFORM BUSINESS REPORT (UBR) FILED

DA ENT # Pooooooqog 13 Secretary of State

EITNESS 3 /NCORPORATLY

- - 05-22-2001 90006 050 ***150.00
dba WoRLY GY OF VR Benem
Principal Place of Business Malling Address
Q%0 14 TH CANE 5AmE |

VERe BEACH, FL 329¢o

659118

2. Principal Place of Bulsiness 3. Mailing Address

Suite, Apl. #, etc. ., . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For

68— joo b 328 Not Applicable
z Count Zi iti
® Lniry P Country 5. Certificate of Status Desired ] $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— erkt_’(v&-l‘)Ns T-)-- ————— -~ ———— e e o e = = e e e e e P S

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

643 SIRD CIRCLE

VERe BeatH Fi 321673
City FL Zip Code

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

SIGNATURE W w 4-28-0]

Signature, lyped or printed name of registered agent and lills i! applicable, {NCTE: Aegisterad Agent signature required when reinsiatng) DATE
9. ?r'hisi_forporati(l)n is efigibl\;a t‘o S?ti:tsfy dns Intangible ’ FILLE NOWH! FEE |s_“sgso.oo . 10. Election Campaign Financing $5.00 may 5o
ax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on backll - ~——— - - -}—Make-Gheck Payable to-Department of State-- | - —
11, i : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OWwER JOFFILER [ Delete TITLE [Jchange (] Addition
NAME M HAEL £RNST NAME
STREET ADDRESS | 6435 3R D CIRCLE STREET ADORESS
CITY-ST-2IP veRe  BegadH, Fi 21467 CImy-5T-2P )
TITLE OWNMNER[OFFIcER O Detete TITLE [ change [ Addition
NAME $Tev € DAY - NAME
STREET ADDRESS | (556 HTH LANC STREET ADDRESS
OSSP |ypdo ' BEACH | FL 32968 CITY-St:21p
TITLE ownNER/OFFI(ER O petete TITLE [J Change [ Addition
NAME |FERRIE--DAY = = | hemE - '
SIREETADDRESS | 6§ bty L4 TH LANE STREET ADDRESS
CITY-ST-2IP VERS BeacH, FL 32768 CITY-§T-2IP
TIRLE ' O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P _ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P '

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section’ 118.07(3)(}), Florida Statutes. | further certify that 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M,j e Y. 2.8 -0 (321) 589/ 950 xE35%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 22, 2001 8:00 am

CR2E034 (11/00)



