2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (0000041413

1. Entity Name

Tron %u i\ l'\/\omea'\‘\'smf‘wpl.uul—i c. A{aa'q'e,l? 2 hAC,
DeA 'th{rbm\ Moments Soton Aus  Spa

]

Principal Place of Business

242 Tolt Saveek
RL(\)\XOKL‘R%. et 33026

Mailing- Address

Remboroxr Poes, FL
330

S22 B 205 Avenue
29

2. Principal Place of Business

1202y Taer Sbreed F29

3. Mailing Address

N 205 Aueno

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90005 018 ***150.00

- D0029283

[
'DO NOT WRITE IN THIS SPACE

N\Ot‘gurt’\ L. Simone
521 NW 205 RAvenue

Perroke Pines, FL 33029

City & State City & State 4. FEI Number | [ Applied For
el e Praes FL Mo Pines. FL LS ~-lpdgzoz [Nol Applicable
Zip Country Zip Country . ! ) $8.75 Additional
N . Centl te of D d "
22026 D SA 23 _Zq U $/3 5. Cerlificate o Sté:itus asire O Fee Required
~__ 7 7 ®&. Name and Address of Current Registered-Agent -~ -- - ~ - -7.-Name and-Address.of New Registered Agent
Name :

|

Street Address (P.O. Box Number is Nlot Acceplable)

City

Zip Coce

|
T

FL

SIGNATURE

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

Signature, Iyped or printed name cf ragistered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) | DATE
9. lhisftl:_orporat\om is eliglb:;a t? satlsfyd\ts Intangible . FILE NOwill FEE‘lS‘ ‘$_150.5000 E.u 10. Election Campaign Financing $5.00 May Be
- i?i ! Eg_re_cf‘f_e TEP.“ anr__e_ecis W dosa. i ~AﬂeMﬁ001 MEQE-T‘@' lllbe$ 5‘;‘:~ LR . Trust.Fund Contribution.m,_DA Added to Fees . _
(See criteria on back) 0 Mzke Check'Payable’to Department of Stafe
. . 1

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE President, Registered Agent O Deleté * ThLe ! (3 Change (] Addiion

NAME Margaret L. Sianene NAME |

STREETADDRESS | S24 NI 08 Cywvenve STREET ADDRESS :

CITY-ST-2p Pembrove. Pines, FL 23029 CITY-ST-2IP ;

TE Viee President O Detats me , [ Change  [J Addition

HAME Vincen¥ J. Simone NAME f

STREET ADDRESS 5 an ‘\} w 208 Q\) enue, STREET ADDRESS '

ITY-5T7- . ~ -8T- :
- _C ST_ ZP .Q, !‘ o p ITQL%TA “'L 5%‘0 z‘i o _CITY §T-2IP __ '. _

TITLE T ) ’ Coslet: ~ § me - - . " Change ™ (T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2P

TME O Delete TNLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T1-21P

TITLE [ pelete TITLE O change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-8T1-21P CITY-S1-21P '

TITLE {1 Detete TILE ‘r O] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP ‘ .

13. | hereby certify that the information supplied with this filing doss 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, with all other like empowered.

£ , ‘
SIGNATURE:"IZLA_A#.M__-_J‘/"W«L 3-20-0r (a5 43¢-4969
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone ¥

CR2E034 (11/00)



