2001 UNIFORM BUSINESS REPORT (UBR) FILED

. SIGNATURE:

[ ]
POCUMENT # PO0000092736 Feb 03, 2001 8:00 am
. ity N rj]
1 SSSSEme RY UNLIM INC Secreta of State
FU ITED, ) 02-05-2001 90027 019 ***150.00
Principal Place of Busingss Maliling Address
4380 SECOND SQUARE SOUTHWEST 4380 SECOND SQUARE SOUTHWEST
VERQ BEACH FL 32968 VERO BEACH FL 32968
Sulle, ApL #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number Applied Far
65-,- 104"3967 Not Applicable
Zi Count Zi Count m
° ouniry P 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
’ ’ ' T - Name O F K T '
CORPORATION SERVICE COMPANY __Owea . [iysee L
1201 HAYS STREET treet Address {P.O. Box Number is Not Acceptable)
Y380 2ap SpuAre Sw
TALLAHASSEE FL 32301-2525
City . 6 Zip Code
Véro beacu FL | 729%sg
8. The above named entity-sPomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE Y- d //4 3AW/
‘Signalure‘ Iyped of pliﬁled‘éme of registerad agent and title if applicable. {NOTE: Fisgistered Agent signature required when reinstating) 4 V4 DATE
S - - ) "
9_; This corporation s eligible o satisfy its intangible FILE NOW!!t FEE lS' $150.00 10. Election Campaign Financing $5.00 May B
* Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Addsd o Fees
(See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ) O Delete TITLE [CJchange [ Addition

NAME KYSER, OWEN F I NAvE

STREET A0DRESS | 4380 SECOND SQUARE SOUTHWEST STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

- TILE B . O pelete TITIE- - . [-Change _._ [] Addition [.

NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-8T-2IF " § ciy-sT-zIP

TITLE O Delete TITLE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2IP

DTLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

THLE [ Delste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CItY-ST-2ZIP CITY-51-21P .

13. 1 hereby ceriify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem#nta| report is frue 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 #r trugtee empewered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment th an addressAuvth all other like empowered.

FL /o oa0] (520) 189t
7

SIGI RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|

8rate

CR2EQ34 (10/00}



