20(ﬁ UNIFORM BU.SI\NESS REPORT (UBR) FILED

'DOGUMENT # P 9400000 144 9 May 23, 2001 8:00 am

1. Entity Name
Steve Youny , T ne. | Secretary of State

\_/ 05-23-2001 90464 014 ***150.00
Principal Place of Business Mailing Address
G400 Litfran Ave Fico P'Y mman Aue.
fensace [a,) Fe 32539 _ Pensacoia ) Fe 3253¢ 3% vo

2. Piincipal Place of Business 3. Mailing Address 5 5 3 6 3 7

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 32435972 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certficate of Status Cesired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Y&unﬁ' , Steve
{4o0c Ioa%man ve nue
IoCnsa.c.o [o) Ft- 325 34

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
S gnatuie, lyped or ponled name of registered agent and titfe if applcable. {NOTE tegstersd Agent sig' ature required when reinstating) - DATE
“ ¥ Joih, v i - E ke = me oty — -
b somorios e sl naoe | FILE NOW RIS n | "o e Compan rrncng$5,00 e e
(Seecriteria on back) < . - . [l |+ Make:Chiock-Payabl Lo Departmeit ofState, - |, o e oot nrti sos O AddedwFees | . .
ErE st KA - tor ol - k- s |oles AN h i d " < ¥ L T w ST ol ’.57 Tt VIt o T £
R U ¥ "1 OFFICERS:AND DIRECTOR X i ] -12:; ! 'ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11 % i =, 5
TITE e Tt B & L e TAlF e A RN ST ST GG < v W [ Ghaags 7 ] Addition '_8_""-‘
NAME You 9 Steve NAME =
STREET ADDRESS | g oy '0 Hoan Aven STREET ADDRESS §
CITY-ST-2IP enSacele, £ 312534 CITY-8T-2IP &
TIMLE ! ! 1 Delete TILE O Crange [ Adaition 6
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Detete s [ Change [ Addition
HAME NAME
“"§TREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIiLE [ pelete TITLE [ change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CIFY-ST-2IP
TiTLE [ Delete TITLE . [ Change [ Adgition
NAME ) NAME
STREET ADDRESS ' ' ' SIREET ADDRESS, |
GITY-ST-2IP P e CIY-ST-2P . wo|s e
TLE , O petets TLE e
NI\ME B E N e a. , i a e e SR S T 'NAM‘E;'
STREET ADDRESS |7 +* ERE AR STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information
indicated of this report or supplemental report is true and accurate and that m  signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eémpowered to execute this report & |« required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like empowerggd.
) X L < / (,9 L fr
- et Pt P ) ‘ ]
SIGNATURE:. - —= ~ S eve founy G/ 23/6, (82)F76-7/77
Slﬁw"ﬁﬁjﬁl? OR PRINTED NAME OF SIGRING ER O DIRECTOR / Date Deytime Phone #
- - .

/ T /



