2001 UNIFORM BUSINESS REPORT (UBR)

D@CUMENT #

1. Entity Name

‘\/\ouuu TBREEZE 1:cHMu,oa|t;s YNC

]

Pnncupal Placa of Business - 1; ' Manlmg Addrass -

de, sm\ms \:ng%g

2. Principal Place of Business 3. Mailing Address

[

Suite. Apt. #, elc. / Suita, Apt. #, etc./

Poooco 168 | §

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90247 038 ***150.00
L7613

DO NOT WRITE IN THIS SPACE

City & State / City & State /

4. FEI Number

(5 -1ot£Y439 73

Applied For |
Mot Applicabfe

Zi Count Zi Col i
P & P uniry 5. Certificate of Status Desired O $8.75 Additional
: - Fee Required
— 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Deania G \JATHELIL

N A

2361 NW 25 Ave #24),

Street Address (P.0. Box Nundber is Not Acceptable)

CoRrAL SPRWNGS | FL 23els

City F L Zip Code
8. The above namea enlity submlts this statement for the purpose ¢f changing its registered office or registered agent, or boih, in the State of Florida,
-&GNATU@O@Q C Deva G ammee —tadef |
Signatura, v, typdt o printed name of ragisieved agent anct itle it applicable. [NCTE: Ragistared Agent signature requirac when reinstaung) DATE !
. . . + s N . ., L T gyl . ) )
9, This corporation is eligible to satisfy its Intangible IS 31 50 00 10. Election Campaign Financing $5.00 May 85

Tax filing requirerment and elects to do so.

Trust Fund Contribution. Added to Fees -

' {Sescriteria on back).. - - - - - O ‘ 2

1. "~ OFFICERS AND DIRECTORS ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 |
me ¥ [DelNia G. Yabhe L O etete O crange  C] acgiicn | ¢
NAME N _ . :
STREET ACDRESS 339 VN 25ME #20] STREET ADORESS -
orv-stoze |- CD’?—*-\ SN "G, FL23eLS CHTY-ST-7P ‘
me V P B 1 FY NlARLHeese . O3 Delete TINg O crange [ #caiver .
NAME A NAME

STREET ADORESS 231 Nw %g # 2 | STREET ADDRESS

CITY-5T-2F Co*(c:\-\ N4 Y’“\"‘ﬂd A LT VAN ) CITY-ST-21P .

TILE O Detete - TITE OdChenge [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CiTY.ST-7P CITY-ST-2IP

TITLE 7 Detete e [T Change ] Additien
NAME o : NAME

STREET ADDRESS - -} smeeT aoRess

CITY -ST-ZIP CITY-ST. 21P

TITLE [ belste THLE O change [ Acdition
NAME : | B

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-$T- TP

TITLE { 3 Delete TME O change £ Addition
NAME ' ' i . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-TP CITY-ST-2IP

13. | hereby cemfx that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chaplet 607, Florida Statutes; and that my name appears in Block 11 or Bbck 12if

indicated on t

changad or on an altachment ith anaddress, with all other like empowered. -
SIGNATURE /@/ De—.'\;u]ﬁ; G \IA%\J-\»EL\\_, :

ulae [o ! (4547552582

SIGRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #




