2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005300 Jan 16, 2001 8:00 am
"+ Sy vare Secretary of State

ZZY:
l S TmE SALES' INC . 01-16-2001 90089 026 ***150.00
Principal Place of Business Mailing Address
10173 HIGHWAY 441 NORTH 10173 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 VV LOALY
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65'0554951 Applied For
Not Applicable
2 Country i Country 5. Cenificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e = — = o - ———
{ZZ0, ANGELO .
! Street Address (P.Q. Box Number is Not Acceptable
10173 HIGHWAY 441 NORTH praste
OKEECHOBEE FL 34972
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama ¢l registsred agent and ttle if applicatia. (NOTE: Registered Agent signatura raguired when reinstating) DATE
. o o ) "t
9. 1h|s corporation is eligible lc; sallsfyc;ts Intangible FILE NOW.!.1 FFEE IS. $150;J50 . 10. Election Campaign Financing $5.00 May Bo
ax f\lm.g rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back] a fake Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHRANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelete e ] Change [ Addition
HAME [ZZO, ANGELO HAME
STREET ADDRESS | 10173 HIGHWAY 441 NORTH STREET ADDRESS
orv-si-2p | OKEECHOBEE FL 34972 ci-S1-2P
TME S§TD 1 Delete TIME [JChange [ Addition
NAME IZZ0, DEBBIE HAME
STREET A0DRESS | 10173 HIGHWAY 441 NORTH STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL CITY-ST-2IP
o T, .-|-D- . O petete TITLE [ Change ] Addition.
NAME COSTOPOULOUS, MIKE NAME
STREET ADDRESS | 10173 HIGHWAY 441 NORTH STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-57-2IP
TILE O Delete THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-2IP GiTY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [1Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | nereby certify that the information supplied with tnis filing does not quality for thaBxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemert@yrepon is trye and accurate and thay signature shail have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiverd 2 i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ore: L Polaelo & T220 of-0f0! 43967360

SIGNATURE: é
SIGNING OFFICER OR QIRECTOR Date Daytima Phone #

B
i

CR2ED34 {10/00)



