2001 UNIFORM BUSINESS REPORT {UBR) FILED

| May 22, 2001 8:00 am

| DOCUMENT # 000000958 3D | 1

1. Enlity Name

- Secretary of State
3 Emijo 5 Cf'ﬂﬁu/f'f'-ﬂj ,Zac ” 05-22-2001 90048 040 ***150.00

Principal Piace of Busingss Mailing Agidress
(429 Pegos Prive
Orwond Beech, FL 3277y
2. Principal Place of Business 3. Mailing Address 7 7 9 2 1 1

SgmE

Suite, Apt. #, giC. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE |
i
City & State . City & State 4. FEl Number Applied Far
_ SH5_317345K Not Appiicabie |
Zi n . Zi -
e Country P Country 5. Certificate of Status Desired [ $8.75 addiiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name W‘;:Q—J(:ﬁ-ju' S ]- ;Aa‘,—hb” R .-

Street Address (PO. Bop\lumber is Not Acceptable)
Y29 Ceens Orive

e Ormonp Beach FL Z_if%};e?g

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

sanstune _ &7 M_ {-2b-o |

Signature. [yped or prmed nama of registerad agent and utle if applicable . (NOTE: Registered Agent signature reguired wnen reinstanng) DATE
. This corporation is eligible to satisfy its Intangibie . . ) .
Tax fiJinlg r@quirement and elects to do so. E/ 120 18. iﬁgﬁgnia&ﬁ:inu:g:mmg 0 fg'egeo“"l?;fe
- {See criteria on back) ck Payab
L T e
i. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1E 2 ff D : [ pelete CJchange  [[] Addition
ME wosdriw Wi S Lﬁ/té’ v HAME
3EET ADDRESS‘ "(Di f(,l 0§ b, - STREET ADDRESS
¥-ST-2IP or A Rzl 3L1 —2 ¢/ CITY-ST-ZIP
£ D : T pee TTLE Bireetor. [ change  L2-fddition
£ MAME oyl Jeile 1 ‘
EET ADORESS STREETADDRESS | J{@ W/ eomage T ‘
1-5T-1P : : CITY-5T-2P i e mmpnde £P0~5s i 52’2&/
£ [ osiete TITLE P CIchange [ Addition
3 - HAME : - .-
EET ADDRESS STREET ADDRESS
-ST-2P ’ CITY-ST-2IP
3 1 Delete TITLE : [ Change [ Addition
F HAME ) ’
ET ADDRESS STREET ADDRESS
-ST- 7P CITY-ST-2IP
(. elete: nE ‘ [J Change [ Addition
NAME ‘
ET ADDRESS STREET ADDRESS X
ST-71P L CITY-87-ZIP -
[ Detere TITLE {J change [ Adgition
HAME
TADCRESS STHEET ADORESS
sr-zp CITY-ST-21P

t 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 that the information
indicated on this report or supplemental report is rue and accurale and that my signature shail have the same legal effact as if made under gath; that } am an officer or director

of the corporation of the recaiver or trustea empowered 1o execule 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 ali other like empowered. .

3NATURE: _ L7 hereirs— f) re5 . Y-26-0/ Yoy $b5-Yulyr-

SIGNATURE AND TYPED OR PRINTED NAME DFﬂNING OFFICER OR DIRECTOR Daie Craytime Phone #

-CR2ZEO34-(11700)— ~




