2001 UNIFORM BUSINESS REPORT (UBR) FILED

=

. i
DOCUMENT # P93000083186 May 11, 2001 8:00 am
. Enity Namo Secretary of State
05-11-2001 90133 040 ***150.00
Principal Place of Business Mailing Address
3085 S AlA PO BOX 510758
MELBOURNE BEACH FL 32951 MELBCURNE BEACH FL 32951 5 4 8 8 6 1
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Mumber 59_3214972 Applied For
Not Applicable
7 Countr Zi Countr iti
P v P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
MELLLIUS' HIU YEN Street Address {P.0. Box Number is Not Acceptable)
3005 S A1A
MELBOURNE BCH Fl. 32951
City =l Zip Code
B. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratire. tyned or printed rame of regstered agent and title Fapplicable [NGTE: Registe-od Agert sigrature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I8 $150.00 ‘ - ) :
10. Blection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl‘Fund Csntr?bution ; [ Edsd.eodqcahﬁaeé?e |
(See criteria on back) U iake Check Payable {o Dapariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IS PD 1 Delete TILE [ Change [ Additon | S
MARE MILLIUS, HIU Y NAME =
STREETAODRESS | 3095 S A1A STREET ADDRESS %
orv-siar | MELBOURNE BEACH FL 32951 CITy-S7-2P T
TITLE VP [ Delete TITLE [ Change [ Additio- %
HARE TOLLMAN, WILLIAM M HAME
STREET 4DORESS | 3095 § A1A STREET ADDRESS
ore-si-2e | MELBOURNE BEACH FL 32951 oiTY-57-2P
TE ] Delate TITLE O Change [ Additior
MNAME HARE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE 1 Delete R e [ Crange [ Additon
NAIE NA&E
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-8T-2P
TITLE 1 Delete TITLE [JChange  [] Addttion
NAME MANME
STREET 4DDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowerad.
£ =3 - ’
SIGNATURE: ) l. — % 0;?’ William Tollmann 42501 321 722 3178
IGNATURE ANDT 1 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayiirae Frore &




