T,

2001 UNIFORM BUSINESS REPORT (UBR)

4/,

FILED

DOCUMENT # PO0000106150 =i~ May 05, 2001 8:00 am
i, Secretary of State
B 04-10-2001 90136 038 ***150.00
Principal Place of Busingss Mailing Address
4384 T3RD AVE. N. 4584 TIRD AVE. N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33789 m
R R A AR R
Suita, Apt. #, efc. Sulte, Apt_ #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State wbe Applied For
C@(’ 3 é Not Applicabla
Zip Country zp Country 8, Ceitilicate of Status Desirad O gg.;esq mﬂuna!
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
N
B e e B -l-lr/::D-Sum:g: e
Slrset AddrpsatP.0 {Box Num coaptable)
7” Mu
. 23
Gi Zi Cod
Y PN s Paric FL | %epxe J’/

8. The above named antity submits this statement for the purpasa of changing its registered office or registerad agent, or both, In lha Stata of Florida.

Ogn\q,((, e ’0,_-_-;.5[@.}13 g’/ (74

SIGNATURE Ma

8,/ I

Signature, typed of prinied ndma of regisiarsd apent and bie il appicable.

 {NOTE: Regisiered Agent signaturs required whan reinsiatng)

8, This corporation is efigible 1o satlsty its Intangible
Tax filing requirement and elects 1o do so.
(Sea criterla on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00
Make Check Payable to Department of State

$5.00 mayBe -
Added to Fees

10, Election Campaign Financing
Trust Fund Conlribution,

19, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v P 55 02 N D Deleo me Dicure  Dladtiin | 8
NAME =
STREET ADORESS %62 e STREET AGDRESS §
CAY-ST-3P S-&- mi A&_&g 33')7 Ciy-§T.2p §
e e 03 oerets r Ut Ol Change [ Addition | &5
NAME HAME

STREET ADDAESS N e STREET ADDRESS

COvY-ST-19 CTY-ST-2P
- TIRE. fele s - s e ' x =  wy [ Delpte . =] TME - . — e . [.changa.. _[7 Addition |.
RAME NAME

STREETADDRESS | . STREET ADDAFSS

CiTY-S7-209 CrY-ST-21P

TILE J Delste e O change [ Addition
NaME NAME

STAEET ADDRESS STREET ADORESS

cy-Sr-7r chY-ST-21p

THLE 7 Delete TME (O Cherge [T Addition
NAME NAME

STREET ADDHESS STAEET ADDRESS

CrY-St-2p Criy-57-2p

TITLE £ berete TME O charge (T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-2P CiTY-81-21F

13. | hereby cemfg that the information supplied with this filing does nat qualify for the axemplion statad in Section 119 OTg
this report or supplémental report Is true and accurate and thal my signaiure shall have the same legal &
of the corporation ¢t the receivar Qr trustes empowered to éxacule this repon as required by Chapter 807, Florida Stalutes: and thal my name eppears in Block 11 or Block 12 if

indlcated on

changed, or on an ftachment with an address, with all other like empowered.

)i), Flerida Statutes. | further certify that tha information
‘ect a5 ¥ made under cath; that 1 am an officer or directar

0020, 727-5¥6-1501

SIGNATURE: ‘34,4/ Soren Bull Somens

SIGNATUAE AND TYPED OR PRINTED NAKE OF SIGHMNG OFHCER OR DIRECTGR

Dt -

pa

Daytima Phora #




