2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00000070825

1. Entity Name

“The Kesoorce S7ore-Com , ¢

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90481 019 ***150.00

Principal Place of Busigess ' Mailing Address ]
2200. W - Dmmel e/ 3ld 7200 w. G:mmef’cm/ 8 /vy
Suik 206 Sur# 206
| Ff. L amcloidalt FE333/9  Frlaudndale A 73347 LR
| . .
! ' L ¥ «
2. Principal Place of Business . 3. Mailing Address . VI '
DMAIERLC L B/Vd' 00 W (ommiend, A f
, Apt. #, elc. @;., Apl. #, etc. DO NOT WRITE (N THIS SPACE
= =46
[ City & State City & Stale ;/ 4. FEI Number Appiied For
T Loudenssl £t 33375 |+ Laungspoddc FE | S 10Y 5579 Not Applicablo
Zip Country Zip Country - ) 8.75 itional
533/? [,/ < 333 /6 5. Certificate of Status Desired O l§ee Req:i\?edc:"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.‘_.Ez.é// ‘B/UU/) o Name — e e — —— .
s";)eticggs (P&_I}Bc:x N obﬁ,r?is ggﬁﬁgm ) 5 /U J .
Qo # 206
i - : ipC
. Lacdprdd) FL (37375

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

SIGNATURE _Y_ §

ngrylyoed or printed nama of registerad agent and Litle il applicabla.

(NOTE: Ragistered Agent signature required when reinslating)

DATE

9. This corpoﬁm is eligible 1o satisfy its Intangible

Tax filing requirement and elecis to do so. After MAY 1

FiLE NOWI!! FEE IS $150.00

10.
, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE chairmen, CEC, Drfectot 3 peletz THLE ] [ change  [C] Addition 8_
NAME Ereorl Brosn o B/ # 206 NAME =
| STREETACDRESS | 7 2 ae G- 37 meseic STREET ADDRESS 3
CITY-ST-2P #t. Creydnscloly A 733/% CITY-ST- 2P . . &
A o™
- TITLE A 2 £ Delete s () Change 1) Addition | O
NAME ’ ) NAME
; Rorwmd () F J Bled # 20K
STREET ADGAESS 20b td (o a1l STREET ADDRESS
CITY-S7-2IP A Lgudaondaldy L 333/ 7 CiTY-57-2P
TIMLE [ Detete TILE O Changa [ Addition
NAME -] - .- NAME
| STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TME ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation 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 shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or 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, ar on an attachment with an address, with all other like empowered.
SIGNATURE: 5 2~ 03/24 /0/
jﬁ‘ﬁnunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date” Daytima Phone #

/



