I,

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ?O\%CDOZ) ‘*{D Ll65 May 17, 2001 8:00 am
# 1. Entily Name
Ve Secretary of State
‘ ' 05-17-2001 91336 022 ***150.00
goa?’ﬁ‘é??/f) LIATERPRICF /Mg v REST0Rp7vev, Fwe,
Principal Place of Business Malling Address
2. Principal Place of Business 3. Mailing Address 000 54 029 \
/537 LiviNgsTow s STREET
Suite, Apt. #, elc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S4RASeTHA L o/ 7000 Not Applicable
Zip i Country Zip Country . ’ $8.75 Additional
3 423/-27,3 |usa 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARY TAnE T ROFFER
(337 Livingsromes STEEE7

Street Address {P.O. Box Number is Not Acceptable)

SA-RAy 74 e 2Yes/-272/3

City

FL Zip Code

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

&GNATU@/ZZW%MMV:J#M & TRoFFR  SECReraRY v d /z A

Zanaturs, WDEd?(Drlnlﬂ‘y@ M@éffﬂg’@"?m e if applicable (NOTE: Registered Agent signalure required when reinstaling} =~ DATE
9, Ihisf;l:_orporalign is ei\‘gib:;a i? satisiydils Intangible FiLEYNOW!]! FFEE I!"f"$t;l:g£5(:, 50 10. Election Campaign Financing $5.00 May Be
axhling requirement and eiects 1o do so. E]/ After MAY 1, 2001 Foe wil X Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TME G HA R AAD o ] Delete TME [ change [ Addition g

NAME FomoTHY A ST ELAETITY NAME ey

SETAORESS [ /8 37 LAVIWE STOE  STREET STREET ADDRESS 3

UNY-51-2P & s @ 980779 Fe 3I¢23/-722/3 CITY-ST-2IP &
o™

TITLE pres:peaT [1 Delete TILE CdcChange [ Addition |
O

NAME 2 awpEney TRoFFEN. NAME

STREEF ADDRESS | §74 2 9 OOl oande DAKS Jeul STREET ADDRESS

UTY-ST-2P (S aRedg 0T FC 3op3a CITY-ST-2IP

me | |wlew PeessoenT | ek e O Change [ Aadition

NAME THoMAS TROFFIR NAME

STREET ADDRESS | &f ¢ ¢f G Didek Powbit wh N STREET ADDRESS

CY-ST-2P Ly o ) et le 3Y7¢6 CITY-ST-2P

i Ay ARY T s & TROFFER {1 petete TITLE [ Change [T Addition

NAME IR D & S TR . — NAME

SIREETADDRESS |2 8 37 s ¢ srond & 2 FRATED STREFT ADDRESS

CITY-ST-2IP FARAL iyl Fel Yy 3/-22/3 GIry-sT-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: ﬂé W%’ijﬁ:’ rrorreR_ Hiifey T Gl Doys

SIGNATURE (nnnnﬁn’gﬂ PRINTED N'A}ﬁ‘ﬁs SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




