2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 04,2002 8:00 am
1. Entity Name #1538 0578 P000001 00876 SeCl‘etal y Of State
HIT IT INGLE 02-04-2002 90341 023 ***150.00
2
Principal Piace of Business Mailing Address
541 MARY ESTHEh GUTOFF 541 MARY ESTHER CUTOFF
FT WALTON BEACH FL 32648 FORT WALTON BEACH FL 32548
S S L
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
PSR SRR O 58-3694965 Not Applicable
Zip: ot e Country e Country 5. Certificate of Status Desired O $8.75 Additonal
e e Di ’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— E— - Name -
LE_E- JOHN M oL Street Address (P.C. Box Number is Not Acceptable)
541 MARY ESTHER CUTOFF
FT WALTON BEACH FL 32848
City FL Zip Codae

8. The above namedyn,(ubmits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JM\U- L 1L Sonn M. LEE , PRESCDENT \gloz

SIGNATURE y
Sugnaluf‘ lyqn‘ or printed nama of registered agent and tite if appliceble. (NOTE: Registerad Aﬁanl signature required when reinstating) DATE
9. T*.‘J?:EI_EJJB‘ZE?-E‘.'P”%‘!EJ'E"‘,E t?ef::stfygs Intanglble Aft F“n',‘E N?V;!;!z iEE IS“$1 50.00 10, Election Campaign Financing $5.00 May Be
et _-thﬂgi;fq.,\_, TETLED € o do 80, et May 1, 20 ee will be $550.00 Trust Fund Coniribution. O Added to Fees
[See Criteria on back) ] Make Check Payable to Department of State
11. LI QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [J Change  [] Acdition
NME L LE, JOHNM NAME
STREET ADDRESS ¥ fo° 541 MARY ESTHER CUTOFF STREET ADDRESS
Liry-51-27 FORT WALTON BEACH FL 32548 ciry-ST-21P
TLe ' [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME : N NAME C T~ T - b *
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZP
TILE [ pelete TITLE [ changa O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | 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 cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the feceiver or trustegisempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered. '

i ‘.
siaNaTURE: i (00, Soh o LZE e A

CR2E034 (9/01)




