n FILED

2001 _UNIFORM BUSINESS REPORT (UBR) May 17.2001 8:00 am
DOCUMENT # P0C000101420 =~ Secretzlry of State
‘LZIEENEEEOB HOUSE, INC. , T | 04-16-2001 90044 031 ***150.00
Frincipal Place of Business ' Mailing Address

572 TAMIAMI TRAIL NORTH 572 TAMIAM! TRAIL NORTH )
NAPLES FL 34102 NAPLES FL 34102 “

" 2. Principal Place of Business 3. Mailing Address ”II"III m "m m I I ""l IIII I "‘I IlII u”‘l" ““ lll[
Suile, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For
- 3[ P_"] ‘“5("‘2 4 | [Not Applicable
Zn_ [ Cowly oy ey e oo~ $8.75 Adtitonal™ |
PSS A I acl A A e : 8 Ceriificale of Stars' Desked O Fes Roquired.
6. Nams and Address of Current Registersd Agent 7. Nems and Address of New Reglstered Agent
Name ‘
km’,_ o . e [ Vil - — s — -
Street Address (P.O. Box Number Is Not Acceptable) .
572 TAMIAMI TRAIL NORTH :
NAPLES FL 34102
City FL LZip Code
8. The above named entily submits Ihis statement for the purpese of changing ils registered ofiice or registered agent, or bath; inthe State of Floricta.
SIGNATURE —_— i — :
Signature, lyped of printed neme of 18gkorea agent ANG fiti if apoHCabIe. (NQTE: Aag!sterad Agant signature required whan reiniating) DATE
8. This corporation is efigibia o satisfy its Intangibie | FILE-NOWUY E@ﬂsom %0 Election Campaign Financing $5.00 May Be
Tax filing requirement and alacts 1o do so. Afte€ MAY 1, 2001.Fee will bo $550.00 Trust Fund Contribution. " Added lo Fees
(See crileria on back) 0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11 .
me 3 oekes me fichange  [JAsdion | & .
NAME HAMPAR, RAFF NAME g
smrerT Acoress | 572 TAMIAM] TRAIL NORTH STREET AODRESS 3
omr-st-ap | NAPLES FL 34102 omy-st-ap 2
T3 et IE ‘ CcChange [ Addition g
HAME HAMPAR, HILDA . NAME
steet aporess | 572 TAMIAMI TRAIL NORTH | smeeranoness ,

. o570 .| NAPLES FL 34102 . . - — e OTST-ZP. | i imr o armaas v e - - - —-)- =
Tine [ Detete TITLE O change [T Addition
NAME NAME

. STREET ADORESS, — 5 STREET ADDRESS . = Lo- C - .
CITY-ST-2P CrY-ST-IP
ME [ Delete e {Ochange [T Additign
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-51-2P CIFY:5T-2IP
TITLE {7 petste TMeE O Changs ] Addition
NAME RAME
STAEET ADOAESS SIREET ADDRESS
cy-S1-21P ChY-ST-ZP
TME [ patete THE OlChange [ Addition:

NAME MAME

STREET ADDRESS . STREEY ADDRESS

QITY-S1-DP o CITY-ST-21P

13. | hereby ceniz_lhal tha information supplied with o8& noyqualify for the exemption stated in Section 1 19.07%)3). Florida Statutes. | further cerify that the information
indicated on this report or supplementa 3@ and that my signature shall have tha same legal eHect 25 if made under oath; that | am an officer o director
of the corporation or the recaiver orfy this repor as requiregd hapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 if
changed, or on &n attachment g / T

SIGNATURE /£

i} F H N Deto Deytime Prone #
- v LS



