2001 UNEFORM BUSINESS REE@@RT (@BR)

DOCUMENT #

1. Entity Name

Pazoo000150a9

COQSTQ\ K&YO\"\S Co,

Principal Place of Business

24| Ca kheo\ie M

Mailing Address

%.Auﬂus"(me, FL. 32080

SAME

2. Principal Place of Business

3. Mailing Adgrass

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90008 035 ***150.00

DO NOT WRITE IN THIS SPACE

13. | hereby certify thai the infermation supplied with this hhng
indicated on this report or supplemental report is true an

ves nol qualify for the exemplion stated in Section 119.07(3)(i}, Flcriga Statutes. | further certify that the information
accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corporalion or the recsiver gr ustee empowerad to executa this repon as reguired by Chapler 607, Florida Slatutes; and 1hat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adidress, with all other like empowered I

SIGNATURE: A/La

Mo, Brady A iniller

I-3i-of

hqu(?!-‘H‘f*i
i+ Deylima Phone #

NATURE Al

ORPRINTEDN‘.IEOFWOFFICEHORDIR

City & State City & State‘ 4. FEI Number Appked For
-5-9" 3 /6366 2 Not Applicabla
Zip Country Zip Country i i $8.75 Additional
5. Certificata of Status Desired | Fea Requirsd
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Nama e . . — -
—_—ye e - e B e e e e
) Jorda nq)‘ K Jose P vh Street Address (P.0. Box Number i Not Acceptabie) -
5384 Rwerview Dr
54, Auij"’me FL. 32080 City FL ] Zip Coda
8. Tha above named entity sulbmils this statement for the purpose of changlng ns ragistered office or registerad agent. or both, in the State ot Florida,
SIGNATURE
Signatue, Typed of pmmnmmmwmm;nanuhpphun. (NQTE: Regiuarsd Agent signature requirad when reinytamng) DAIE
- 9 THIS Gorporation is eliibhe 10 satsty g nlangivle %FIW!*EWW‘ s - - - it e
‘Taxt filing requiremnent and elects 1o da so. X After MAY 1, 2001 Foo will be $550.00-. 10- sris:: g:n?goﬁ:?sugg: rena 5,, dsd.eodomhég:e
(Ses criteria on pack} .| Make Check Payable to. Dcpanmnnt of State * '
11. QOFFICERS AND DIHECTOHS 12, _ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE DsT [ Delsis e bV CiClange [ Addition | 8
e Tordana, Mark T, e~ imifler, Brady A, z
STREET ADORESS | '3 B4 Riberview OF. STREET ADDRESS (13- cubhgdﬂc 3
o stoP [ Augustine, €L 32080 or-st- 2 164, Aussfine, FL 310&0 i
e op 0 Detee me DV Clemne (o Addtion | &
NAME Tordana Gaal Ann NAME : ;“&I‘ Kimberl 14‘.
sreERess | 52384 Riderviews Ir STREET ADDRESS 2 GH cdge .
NS |St Aa g stine, FL 32080 on-ST-2P 1S, fa jg stine, L 3 20%0
I DV T e Ol Crange 3 Addiion
MsE Varnadee H‘ermy WANE :
‘SmeET a0 |4 §70—TncarCourt: - - < .} - sveeer novess e e | —— e
CITY-ST-21P* - om Age Pﬁf‘K FL o CITY-ST-2IP . -
e ov _ [ Delete nE “[Jchange 3 Addition
NAME Varna doe,” Sandra NAME
STREET ADORESS |48 70 Teo, Court STREE] ADDAESS
CTY-ST-0F |1 ange. Pk, FL. CHTY- S1-21P
TME ‘ ' [ Delete me [thenge [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CIrY- ST-2P -
e O Deieta TE " Ochege O Addition
NAME NAME i
STREEY ADDRESS STREET ADDRESS N
CiTY-S1-2P oiTy-51-279 :




