FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2001 8:00 am
DOCUMENT # P9700065733 @ Slf):cretary of State

1. Entity Name

‘ T N -1/- 90146 040 ***550.00
Socid) S.Q.O-N&i\“l RA\roca,j-fe’S{ La Q 09-17-2001

Principal Place of Business Mailing Address

3101 STHlvel)

ILERE,
Sh-Petesbug L 3395 [SAmME

2, Pﬁ:ipal Place of Business p [ ) 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City Sli'[e D E _ b F City & State 4. FE! Number Applied For
Urz"\ I - | S_Q"' mBOS S Not Applicable
- P -
C 2Zi t iti
Z"’BB-) [3 DU”H SA © Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R T e — = e o oe = N -
Chiis NS ame
R . Street Address {F.0. Box Number is Not Acceptable)
2101 ST R

oy Oeke 13373

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,

NAAKDYNA— L .

AN | T
SIGNATURE. L / -
gnalurglype rprinted nams of registered agsntand I icable. (NOTE: Registered Agent signature required when reinstating) DATE
”9.‘This'_c.orporatipn'is'elig\'ble to satisfy its"Intangiblé FILE"NOWI"FEE18°$550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00- Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DJRECTORS . 4"« 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P(.e S\d@ﬁ'\— Mchey p WYY Dot TME {J Change [T Addition
NAME Q01 5™ WU.Q : : NAME
STREET ADDRESS p J‘ b STREET ADDRESS
LITY-$7-2IP S+ AN U"‘S) l'FL 33_7[3 CITY-ST-21P
TITLE V ee P(egde_ﬂ‘t ] pelete TITLE [J Change [ Addition
NAME Cheis Mafcols N NAME .
STREET ADDRESS 3y ob Y ™ kde- ’ STREET ACDRESS
CITY-S7-21P [< 3 le{gb\kt?\d \?L, 2371 3 CITY- §T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T T "7 77 ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [ Delete e - [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TME O Detete TILE ' - Ochange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2P

13. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiveLgr trustee empowered o exghute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

c‘nar&cgon an attac| address, gith all oy, lfve empowered.
Jqu B Michele Matwis ali ! o) 7;7;3332:0%/

-
. SIGNATUME AJiD TYPED OR PRINTED MAME DF SIGNING OFFIGER OR DIRECTOR Dale

CR2E034 (5/01)



= OF R0 SXAD
POD @SS 0

CHRIS MARQOIS
2101 5TH AVE., N.
ST. PETERSBURG, FL 33713

ot ¥ e e -~ - T T

Y 7273270931

Request taken by: renglish
07-27-2001

.= .

‘The forms you récently requested from this office are’

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0. BOX 6327 - Tallahassee FL 32314



