- 2001 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT# P 935000038508

1. Entity Name

Souvuth Beach Tox Free S{;OPS).IOC

v\ May 21, 2001 8:00 am
Secretary of State

) 05-21-2001 90362 044 ***150.00

3

Principal Place of Business Mailing Address

GCl7W Y6 Street 6 12-W. Y6 SHreet
MI‘O\m\;.‘Beacl)) FL Miarm; Beach FL

33/(/0 33}‘/ o ' o

2. Principal Place of Business 3. Mailing Address
612 W. Y€ Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M am; R pach FC
City & State f City & State 4. FE[ Number Applied For

6S ~Q42L X0

Not Applicable

Country Zip Country

ZiF,>33’(’o DJ-A

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

Name ~™~

H@nry A. Zot\/en.c'?‘ﬁ'n, '-FJS.

Street Address (P.O. Box Number is Not Acceptable}

CI7E W. Y6 Street

M amni Beach, L 33/Y0

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the Stale of Florida.

Signature, typad or printed name of registered agant and tille if applicabla. (NOTE: Registered Agent signature required when re:nstating) ) DATE
9, ihisfﬁorporatipn is eligible nlj satisfy its Intangible FILE NOWI! FEE IS_ $150.000 0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
__(Seecriteriaonback) L] | Make Check Payable to DepartmentofState | o . o
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
it B‘PS ideat (P) P [ Dekete TITLE [J Change [ Addtion
NAME Henry yA owenS'fetn NAME
STREETADDRESS | (54 WP 41 6 S+reet . STREET AUDRESS
CITY-ST-7P Micrni Beach, Ft 33iYo CITY-ST-2IP
HILE v ) D ; T ’ O pelete THLE [0 change [ Addition
NAME Gregm“y Per-on NAME
STREET ADDRESS 3 200 East Lincein Drive STREET ADDRESS
ovs ™ |phe@niy A2 £S0IL on-51-2¢
e ‘< , D ! - 5 oelete ML L _ Ocnange [ Addion
HAME Eace £ 4 . NAME -
Eric arCiao .
STREET ADDRESS &o&o.sc" E, Qountry € lob Dr ¥€2¢ STREET ADDRESS
[ ] - .
CITY-ST-2IP AVCn tura, L£L 332 F0 CITY-ST-ZIP
TITLE 7 [ pelete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-219 CITY-ST-2IP
TILE [ Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . GITY-ST-2IP i
THLE [ pelete TIME [ change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F

changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE:

lorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF smﬁme OFFICER ORFDIRECTOR

STorny A, Zovmﬁcdni Pres Z/ag/aoo: 30552/-9 Y

ate Daytme Phone #

CR2EQ34 (11/00)

v



