» -l | PR | e L]

' FILED

2001 UNIFORM BUSINESS REPORT (UBR
D 4‘ ) May 03, 2001 8:00 am
DOCUMENT # {95 COCO 0794 (o) Secretary of State
' 05-03-2001 90994 031 ***150.00
SHp Atoy, INC 17
Principal Place of Business Mailing Address
SBOO oyerseas Highwa R
Sk 35 1 o2
maarmn, L 33050
2. Principal Place of Business 3. Meiling Address
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats Clty & State 4, Flig!umbar Applied For
5 -0 12552 Not Applicabie
ad Country Zp Country 5. Certificato of Status Desired [ fg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Lovora, StReoNeNS *Loura wl. SleoroMs
SBoO oversms Huoy

Strsellw's&{;ﬂ. Box Number i%#\g o) ﬁl""] V e
=T DY

o ratinon), 1 33050 “MargHan FL | 530=0

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

SIGNATURE _émﬁftb{q 4. LSIM/M A/ / & 4 o/

, typed o prinkad name Of segicterad agant and fide if appicable, {NCTE: Ragisternd Agent signature recquimmd whan neinstaling}

9. This corporation is eligible to satisly its Intangible 19. Etection Cam
" N paign Financing $5.00 Moy Be
Tax fling requirement and elects o do so. Trust Fund Contribution, 0] Added to Fees
{Sea critaria on back) 0
E LI L5
11, OFFICERS AND DIREC \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE _ [ pelte TIME [JChange [ Addiion | B
ae Lavm Steghens N S
sreranoness | HAO (e G 2 Orive STREET ADGRESS g
e (PNAratee), T 320 D iry-s7-2° g
TME [ petele TME [OcChange [ Addltion g
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST-2P CITY-$T-2P
Tme [ pelets T O Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oTY-S1-2P CRY-ST1-2P
TmME U3 Delete L Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST-7P eiTv-s1-zp
- 03 ette TmE O change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crfy-S1-IP CTY-§T-2P
o [ Delete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 GiTY-51-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall heve the same legal effect as if made undel oath; that | am an officer or director
of the corporation or the receaiver or trustes empowered to executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other fike empowsred.




