200, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # ¥42 0080 189

C’)C\r\\ 'S ?OOQ\V\% S&(?TE‘;& CInc

V1

FILED
May 23, 2001 8:00 am

HoH

Principal Place of Business

Mailing Address

= AK SoRETST DR & .

SARRSSIN L LD 4 D)

e SHMINT

2. Principal Place of Business

$u3l AR SoRT3T PR.E

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, elc.
<<

Secretary of State

(05-23-2001 90227 011 ***150.00

659940

AW oA SoREst DRIE .

DO NOT WRITE IN THIS SPACE

Suzan  ACKTrLA D
KLY SARK SORIST DR, £ -
SARRSSTA -5 L BYIT

=3
City & State City & State . 4, FEI Number Applied For
5&«%5“\ —g | e L-\;S \ SARHRsSON\RN “: L 1 wo - O\-\‘%%q “'\9) Not Apphcable
Zip T Country Zip Country » . $8.75 Adcitional
-5 ]_\ ;\5 \ 5 &P\‘P\%a’p\ -3 L\D\B \ ) N?\%\‘SE)T-}\ 5. Certificate of Status Desired (] Foe Requl’rec: fona
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

- - ——— T e e

Stree: Address (PO. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named.emit

s;leNATUHE%N‘\ n

& jnakre, typed or pn&@a\me of registered agent and lile 1f applicable.

anging its :gistered office or registered agent, or both, in the State of Florida.

(NOTE Regstered Agent sig ature requlred when reinstaling}

9. This F:_orpor:alit_)n is eligible to s‘.:i-i-;fy its Intangible FILE NOW!:] f.éE 1S 515}6.00 10. Election Campaign Financing $5.00 May Be
Tax filing nf;Ulremem and elects to do so. After MAY 1, 20}' !%'F.hee will be $550.00 Trust Fund Contribution. Added to Fees
(See eriteriz on back) O |..MakeCheck Payabiyto.DepartmentofState | ~__— _ _ = _ ) o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
’_TITH P . S ] Delele TITLE {7 thange [ Addition 8_
WAME - MNAME =
STREET ADDRESS -j;‘gn;\ gT " 3\ \ DQN%UK?TRL.@F'\\) 5_‘?3 £, STREET ADDRES 5
CTY-ST-21P SAKRASTSTN L 3492 CITY-51-21P 3
TILE . Y. J lgngmg T1LE v.F W change mjdinan g
NANE ALGERT RWouhAN NAME APRISTOVNRR Smivv
seer sooress | Bcad 4 L(<1T—\> ISALAS Y SiREET ADoRESS | ApSY N EX VAN T O&.
orvste | SAKRSTTd YR 34D Y av-size TN GLEMICO D S5 L D Y a3
I \‘P, ' O Delete TITLE ” [ change [ Addition
HAME Boped T YATUA . NAMIE -
SIREET ADDRESS |\ \ L=y S Wt LA, STAEET ADDRES 3
OG-S0 PN Ut BIOD Y | L b= XA &R’ﬂ CIFY-ST-2IP
TITLE jrE _1 1 Delete nmLE [ Change [ Addition
NAME AN 'F\C_IK'EJF\L‘P\W NAME
smeeraooness |G DR FNowRsST R B, STREET ALDRESS
(520 [ ARRSS VR . WL 3 Ly ;}\\ CITY-ST-21P
TITLE ~ [ betete TITLE [ change ) Asdition
MAME NAME
STREET ADDRESS STREET ADDRES'S
CITY-ST-21P CiTY-§F-21P
TIHLE [ pelete iITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iF CIrY-8T-2ip
13. | hersby ce-tify that the information supplied with this filing does not qualify for 1e exemption sizted in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that m signature shall have the same legal effect as it made under cath; that | am an officer or direztor
of the corporation or the receiver or trustee empowered 16 execute this report ¢ ; required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

d. DAVRESTO F\?

SIGNATUI

E AND

PED OR PRINTED NAME OF SIGNING OFFICER C DIRECTOR

e

Daytime Phone #

NON TR ‘\k b?ﬁ\\ﬁ NI A

‘\.,_‘_J

L)



