2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  P0O1000037830 May 19, 2002 8:00 am
1. Ently Nre Secretary of State
Principal Place of Business Mailing Address
NS BLOOM ST. 715 BLOOM ST.
SUITE 220 SUITE 220
CELEBRATION FL 34747 CELEBRATION FL 34747
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
S 9‘37/ 9 HLOS Nat Applicable
i Zi t i
ap Country P Country 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER, LAWRENCE H ESQ
' EH Streetégjress {P.O. Box Number is Not Acceptable) .
B34-JASMINE-ST- ONG ON 7~ ST RE =T
CELEBRATION FL 347470373
City Zip Code
CECEBRA r/oNs FL | 355+~
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
?_\ ihlsfﬁprporauc_m is el|tg|bI§ tt? s.?tls;fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaiga Financing $5.00 May Bo
5 Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
. OFFICERS AND DIRECTORS . - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [J Change  [] Addition §
NAME BERG, KEVIN NAME . =]
street aporess | 3416 GULF BREEZE PKWY STREET ADDRESS §
orv-s-ze | GULF BREEZE FL 32651 OITY-ST-2IP o
TITLE D 3 Celete THLE P& Change [ Addition &
NAME YOUNG, DAN NAME
staeeranoress | 111 LEGENDS LN sEEETANRESS | /S BLOOF) BTREE 7, ALT. P 230 ,
ev-st-2p | MARBLEHEAD OH 43440 CITY-ST-2IP CEcERRATY O/U’, FLIR IO A JL/7<//7
e D [T Detete TILE (J Change ] Addition
NAME COLOSKY, BEN NAME
streeT aocress (PO BOX 564 STREET ADDRESS
CITY-87-2IP SYLVANIA OH 43560 CITY-ST-2IP
TILE D : 1 Delete TMLE [J Change [ Addition
HAME HABER, LAWRENCE NAME
streeT aporess | PLO. BOX 470471 STREET ADDRESS
crv-st-z¢ | CELEBRATION FL 34747 CITY-ST-7IP
TITLE [ Dejete LE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
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 on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corporation or the receivef or truStee empowere xecute this repen as required by Chapter 807, Florida Slatutes; and that my namie appears in Block 11 or Block 12 if
changed, or on an attach . all otheNike empowered. 9/
24/,
SIGNATURE: - NUIRED O 4 OT421 28492
RE AND TYPED OR PRINTED VE OF SIENING OFFICER OR DIRECTOR Date Daytims Phona #

r 4

Vd




