2001 UNIFORM BUSINESS REPORT (UBR) Ma zg I%OE(:)]I) 8:00 am

DOCUMENT # P930000119¢> Secretary of State

1. Entity Name i e .a
N . TG 05-22-2001 90638 036 ***150.00

< DA ¢ Co,

Principai Piace of Business

G0069515

2. Principal Piace of Business 3. Mailing Address
3350  Busca Woap faew | 509 SueRBRoO e Sr. L) _ ;
Suite, Apt. #, ete. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  _ !
160 [ has .
City & State City & State o 4, FEINumber _EQeS4agaas— Applied For
Tanpa  FLORDA MokTReAL , RUEREL | 57, 3164941 Not Appicatie
_Zin _ Country Zip ] ) Country - . $8.75 Additional i
33610 US A . H ’C"lhrﬂ-—iw -— :,- Py _ﬁ_D a — ._| _5. Certificate of Status Desired _ d - Fee Required-—-- - +
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T CHRIS HARRES
Street Address (P.O. Box Number is Not Acceptable)
33 osen Wes P De. 3&1‘@\ 160
Y Tanpa FL | “23%10

tatement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

Ckrié Harr:‘s L//Qé/aoo_/

HARRIS, CHRIS .-

8. The above namegeentjiy submils ¢

SIGNATURE
Signaturg. Iypedmrjo@d narng of registered agen! ana itle f apphcable. (NOTE: Registerted Agent signature required when reinstating) DATE
9. This corporation is eligite to satisfy its Intangicle ~ FILE NOW!! FEE IS $150.00 S 10. Election C ampaign Firancing $5.00 May B'e
Tax filing requirement and elects to do so. _ . After MAY 1, 2001 Fee will be $550.00., i Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of. State ™ !
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ¢ l )
TILE P [T oelets TITLE PResS DenT . Thangs [ Adaifion | ©
NAME D'ANGELO, CHARLES NAME Cienlieg D ANGIWD i
street anoress | MIDSHIPMAN R -0 BOX F.42524 STHEETADDRESS | ¢S50 SHeA BRIoKe Se. Wese bpe. & :
oIy 57-70P AMAS ONY-ST-IP A NTRRAL . AC CANADA H3g MU E
TME ] Delete TITLE ' [ Change [ Acaition | €
NAME NAME
STREET ADDRESS STREET ADCRESS i
-cmvsst-zp —|- - - - - ——— — e e . N} cmyesToZIR -
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
Tine {J Delete TITLE [Jchange  [7 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TITLE [ peleta TITLE [ Change [ Adaiiion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TME [ Gelete TILE O Change ~ ] Addition
NAME : NAME '
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP :
13. { hereby certify that the information suppfied wilh this filing does not qualify for the exemption stated in Section 119.07(3i), 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 if made under oath; that | am an officer or direclor
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. '
=P ¥ Fres; = 4073
SIGNATURE: Charces Dirgets : FRegivent of farfer AR B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone »




