L P

DOCUMENT #

[

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PooxCo, TN .

RAL000 ol

Principal Place of Business Mailing Address

gl VW 79 Ave.
redley, e L 3L

233 v M Ave,
redley, FL 33IL6

2. Principal Place of Business T 3. Mail~; Address

Suite, Apt. #, etc Suite, Apt, #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90208 039 ***150.00

- h0084812 |

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number . . Applied For
kg S O 5"‘/ 52,7 7(57 Not Applicable
Zip  Country Zip Country 5. Cerificale of Status Desired []  98-7 9 Additianal
- - - . - — - . - - - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ox | 1oennQ T .
1o Lepcadendra Dive

Cooral Gables, ¢l 225

Street Address (P2 Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sigrarare. tyPDed of pontad name of regrsiarad agent and ke i apoxcasia.

9. This corporation is eligible to satisfy its Intangibig

{NOTE: Rogistarad Afant Signature required w<h reinstating)

DATE

10. Election Campaign Financing $5.00 Mmay Be

Tax filing requirement and elects 1o do so. 1% Trust Fund Contributi
(Sea criteria on 5ack) 0 A r'it"Sfi i rust Fu ibution. Added to Fees .
RPN ASTIY AT e DA -

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ — —_ [ pelete [Jchange [ Addition | S

e aox, 3chn Witham . =

sreeronness | 300 Levcadlendiy Dowve 3

CITY-S§T-2P 5(\,O(Qf G‘GU(’S. FL 231586 i
| TITLE i 3 Delete THLE ) Change [ Addition g
| NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $7-21P - - . CITY-ST-2P et e e e .

TITLE ] Delete TME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE 7 Detete TmE {J Chenge - [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P
| TmE . 7 pelete TITLE [ Crange [ Addition

NAME HAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P CivY-ST-28

HITLE [ peiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cury-st-op CITY-ST- 29

!
f
!

13. | heraby canify‘that the infarmation supplied with this filing 00es not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same leg
of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addrges, with all other like empowered.

al eftect as it made undet cath; that | am an otficer or director

-2 -of

SIGNATURE: 4 [Mﬂ\ N\ S W ek
5 ATURE AND TYPED OR PRINTED NAME 5F SIGNING OFFICER OR DIRECTOR

Tiagis [T



