2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
L

"TnB Rumomoys

'DOCUMENT # P930000%53 78
pe Ak Wéﬂ/ij 'S'eﬁw.ce;;;

Principal Place of Business

/3543 S 137 Ave.
filams F/ 83086
vs

Mailing Adcress

/9396 SW 264pl ST
Homes 3?1 | F/. 3303/

MAITH SR b e
Y CF STATE

SEE BTN

19356 SWACE S
Homes rend, F/. 3363/

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc, * ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: L5 - V0. 74 7”‘5 Nol Applicable
Z t T hd e
P Country ap Country 5. Certificate of Status Desired il 58'75 ;_\ddntzonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Creasmal, TACK L.

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

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or prinled name of registered agent and

utle il appficable.

{NOTE: Registered Agent signature requiret when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

. (See criteria on bagk) - |

.:Make Check-Payable to-Department.of State.-. - -

1", OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [-¥ O Delete T D [ Change Addition
NAME ? ASMAN Jack L NAME STEVED & ReThoe s X
STREET ADDRESS f; YL S (()l A6a ST sTReeT ADDRESS. | /.5 303/ S . /22 ST
CITY- ST-IP . ones r?ﬂC{, ﬁ.’; 203/ CITY-ST-2iP gffﬂli . _33/87
T ST . O Delete THLE ] Changs Addition
NAME CREASMAL) Be arece S. e Audea §< Roth gebl_/;;. X
ezt sovvess | /T 396 S. ). A2 S 7 sreeTaporess | / BA RS N RN -
s | HomesTend 33031 NSt | AR 7 33187
TITE OJ.Detete e [® ! [ Change X(Admtiun
NAME “HAME OSCHE- &2 CJﬂ UP%‘M__!W___* )
STREET ADDRESS sweeravoress | fEOGy S w /172 87, 7 -
CIFY-ST-2IP CITY-ST-ZP Mams El. 33187
THLE [ Delete TITLE i [ Change [ Acdition
NAME " NAME

e oo et el S o
STREET ADDRESS STREET ADDRESS THOH l.'"‘-l:.":l' = = el T T
CITY-ST-21P CITY-ST-2P :El?-’ 1 I‘_’: 0 r"“!U'mdﬁ"';' 1 5.
TLE 1 Delete TIME T Change ;
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP
TITLE [ celate TITLE [ Change () Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P ) m /U'/

does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. I;further certify that the information

13. | hereby certify that the information supplied with this 1ilin3 c f T
nd accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director

indicated on this repart or supplemental regort is true al

of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121f
ith all other like empowered. !

changed, or on an attachment with an address,

SIGNATURE: /2, A  E4F01 305-25/-338%

Cate Daytime Phone #

CRZE034 {11/00) ‘



