| -~ | FILED
2001 UNIFORM BUSINESS REPO! VBR
B RT (USR) May 24, 2002 8:00 am

DOCUMENT #D0| 00005 Lo L Lé | Se{retary of State

1. Entity Name

A\\Dr\sh-\-‘s Lowwn ond L“""‘AS:C“{"“J c 05-24-2002 91331 039 ***150.00

Principal Place of Business Mailing Address

295 Fusk Gt sW
Vero : Besch , L. 2296

2. Principat Flace of Business 3. Mailing Address
e I SUe AR e | 5 mor s =T e NOT WRITEINTHIS SPACE = T

Y o L S .

City & State City & State 4. FEl Mumber Applied For

(ag'- tNYO 10 '% Not Applicable
Zi Countr Zi Countr i+
P 4 P Y 5. Certificate of Status Desired (M| $8‘75 P_\ddxtnonal
. R Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

Mﬂd A‘bfﬁh*\r
;S Fex+ CH S
Vers Bewdh, FL 32462

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

CR2E034 {11/00)

SIGNATURE
. Signature, typed or printed name of registared agent ana itle if applicable {NOTE: Registered Age naturs required when reinstating DATE
e 8 .
==
9. This corporation is eligible to satisty its Intangible . . . )
) ) ] 10. Election Campaign Finanging $5.00 May Be
‘rTax flllng re.zquwremem and elects to do so. Trust Fund Contribution. O Added to Fees
¥3ee criteria on back) .
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ?{ es tderct [T Delete TITLE [T change [ Addition
NAME TOav o Al ciain NAME
STREETADDRESS [y ey Far s+ 4 S STREET ADDRESS
or-sT-IP Negs B facin 5 30661 CiTY-8T-21P
TITLE m (,‘ \%Ei“#ﬂ:(‘]b( \5 4 7} Delete TITLE . [ change [ Addition
NAMES T e el e - ey - BNPRRS B T e e e — -
STREET ADDRESS 5 FU s v C—‘ gVJ STREET ABDRESS
t 3 i
orv-stre (Neld beack fz 32961 CITY-5T-2 ,
TITLE [ Delete TITLE {77 change [ Addition
MAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY - 3T-ZIP
TILE O Detete TITLE [ Change  [C] Additien
HAME NAME
STHEET AUDRESS STREET AGDRESS
CITY-57-2P CITY-S7-2IP
TITLE {3 Delete TITLE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-Z1P
THLE (] Delete e [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS i STREET AGDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ £b.o) Get Sbi-1)y-4¥ 16#
SIGNATURE AND TYPED PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




