FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am
DOCUMENT # ¥ 000000499338 ‘ Secretzlry of State

1. Entity Name : . /
LR * Kk
AO\V&ﬂ*QQ& ALL)\'O Reﬂ'l'a-l; :!:ﬁ-c. / 05-22-2001 90042 015 150.00
Principal Place of Business Maiiing Address

1400 E Howard St (Yoo & Hownnrd St
LAve Cok FI 33066 Live ik Fl 390606

552986

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
5 G- 370331 6 Not Applicabie
" C - —
2ip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addlhonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKie <k Samuel D

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

1400 East Howerd St
Live Chk Fl 3390060

City FL Zip Code

H e R7~0/f

SIGNATURE 4.
+  {NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O . Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 57 7 Delete TINE Ve ClChangs DR Addiion
NAME SKierski Jovia G NAME derry K. Parn’\fiﬁ*u‘
e ; ek s | =, =%
swer s o) Gast Howdiid St st ioness | 1400 Es Howe.
GIY-ST-2P T~ Ldye Gk gl Zag CIrY-5T-21P Lve Cak Ft 33060
TITLE F’ i 1 Detsie TITLE Ochange O Addition
NAME Skersk, Samq.e\ P HAME
STREET ADDRESS ledoo Sast Howiurd ST+ STREET ADDRESS
CITY-ST-2IP Live. COa ke FI 32060 CITY-ST-2IP
e - - - Delete TTE = -~ - [1change (] Addition
»
NAME TFames Muddleton NAME
STHEET ADORESS Coee STREET ADDRESS
- . .
CITY-51- 2P Lave ok &) 33068 CITY-S7-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TMLE [J Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) P CITY-ST-2IP

13. | hereby certify that the informatipe™supp,
indicated on this report or supplqmenta
of the corporation or the receiver d
changed, or on an attach menk

RpOTL IS

wjth all other like empowered.

o with lp&s’ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gpapwered.to execute this report as required by Chapter 607, Floricla Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: ,/”" > H-R7-0 [ S04 3—GTRO.

RE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {11/00}



