2001 UNIFORM BUSINESS REPORT (UBR) FILED i

ezl g

NYTE-MERE'S, INC. ' 05-03-2001 91154 045 ***150,00
" [ ]
Principal Place of Business Mailing Address .
4505 LESLYN CT _ 4505 LESLYN CT Qaus v s
ORLANDO FL 32806 ORLANDO FL 32606

e e e sas ave | MNWI0IRRN AN

Syite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

SECEdD™D  FL JRlANDe  BC | YTVER 01227 e

%2’8 6q C(QJ)NWS A —%)2’8?)0\ COLSE A 5, Certificate of Status Desirad | gg'zgqlﬁ?;’;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TTTT S T e, e mee R e e S - .| Name ’_ . — __'___‘ﬂ_ - R - e - . .
MUCHA‘ DV. r N 5 Noj, A bl
4505 LESLYN CT RSSO V=0
ORLANDO FL 328086

Y DRLANTD FL [23%29

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St:ate of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and litle if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y! FEE 1S $150.00 . N .
o filingrequ'\rementgand o, tfgdo - g After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= : &/ ! ’ Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State ‘
1. {OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TITLE W Change [ Addition 8
NAME MUCHA, D.V. NAME 2
STREET ADDRESS | 4605 LESLYN CT st aoohess [1HIS DUSKINY AVE g
CM-ST-ZP | ORLANDO FL 32808 CITY-ST-2P OALANDDO FCL 22R Bq LE
1ITLE J Delete TILE [ Change l‘__'lAdditiun %
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
| ome _ _ 1 Delete TILE ' crange [ Addition
“RanE T - e s b e s o L — B
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Geleta TILE ' [Jchange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
e O3 elete TITLE ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachWer like empowered. L
SIGNATURE: g DV Mudh leApr OI (40?)%8/0“(

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ' Date Daytime Phone #




