a%

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.

ol

SRS OR
ool Ebimie” ;j_NQ_ '

Principal Place of Business

Mailing Address

2. Principal Place of Business

4737 D@f.;f:tf?fﬁ Cm’l. lape S,

3. Mailing Address
Lame

Suite, Apt. #, etc.

Unit 1077

Suite, Apt. #, etc,

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90107 039 ***150.00

10050262

e T i o e

DG NGT WRITE IN THIS SPACE

* City & State City & State ! 4, FEl Number . Applied For
- i G CE ey E : -
St Peters b rg. 1 S LY 2a : Not Applicable
Zip ' huntry Zip Country . $8.75 Additional
i 3 3 ?i,’ M S- H N 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ——— : Name - - - B - :
4
Thoma < E balloee
Street Addrg.?s (R.0. Box Number is Not Accgptabie)-,
JO _ppificirlmere  fde
City ™ Zip Code _
‘ - am Q0 FL | **25%0s 2¢32

8. The above named entity sub

SIGNATURE

Signature,

its this statement for the purp:

of changing its registered office or registered agent, or both, in the State of Florida.

€. Kzvw /Loa ANTE

4/9./ 1

d ordgrinted name of registered agént and litle if applicable.

{NCTE: Registered Agent signature required when rainslaling)

DATE

o

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

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

o

(See criteria on back)
11, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 15 - _
TITLE Qfricer [ pelete TITLE [ Change [ Acdition g
NAME Thomas £, Wellece NAME b=t
sreeT apoeess | &/ 87 D Woodmare BL STREET ADDRESS T
8T : o

CITY-ST-Z1P ’J'a.mpa,i FL 224609 2433 CITY-ST-2P | i
TILE ODfSicer [ peiete TITLE [ Change 7 Addition | 02

TA e &
NAME Kavii Adamak NME
stager aooeess | 4739 Do //;»/3 /5 Ca Y lapes. Hioy STREET AODRESS

N -3 _eT-

ovsw | Gt, Poterchurd, £ 33711 av-5120
TITLE o 7 Celets TITLE [ change  [J Addilion
NAME™" T - - - : HAME e e o N i -
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P omY-§T-2P
TITLE O Delete LE | [ change 7 Addition
NARE RAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CHTY- ST-2IP
TITLE [ Detete TITLE I Change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE = Delete TiTLE . [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CITY-ST.-IIF’ CITY-57-7IP

13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify 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 oificer ¢r director
.of the corporation or the receiver or trustee empowered o execule this regar! as required oy Chanter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attechment with an adgress, with all other like empoyérad. ! '

£ Yevi /{Dﬂmzt 4{/9/0/ <4m 57/ ~7/¢1

o) £
sdmwa/a(nbw’rnzo GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Dete Daylime Fhore 3

re



