2009"6NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023929 May 26, 2000 8:00 am
e tene Secretary of State

7 NCIES, |

7 KGM. AGE bt NC 05-26-2000 90074 015 ***150.00
Principal Place of Business Mailing Address :

17715 GULF BLYD UNIT #3988 1 D

REDINGTON SHORES FL 33708 RERINGT ]

FEMPORA
o i iieck g den 115 IRMTINTURA At

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
Fcp‘/ﬁwﬁ :‘/A/E Z‘/UL 59-33086“ Not Applicable

Zip oo .1 Country. Zif; g) : County, " , $8.75 Additional
- .- | - - U R Y . A - f N
4.- "5‘ ~ Syﬁ - . CT'.‘SEE?.?LS_@US DESIr?iT ,..___D_..__ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e NG R eas FOVNESS

i : reet / .0. Box i le)
716 Ny RN ey L/ EMPp“eﬂ@j Street Address (P.O. Box Number is Not Acceptabl

O ey febesn From refifdes Busasmrs TP FL |75

ement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

B

8. The above named entity submits ihi

SIGNATURE 7

CR2E034 (9/99)

Signatura, typed or printed nama of registered agent and title if applicdble. (NOTE: Registered Agant signature required when remnstating) DATE
8 '[his_ﬁorporaiipr] is eligicle to satisfy jts Intangible_ - pm_‘._#:bz;—.#ElLE:NQWN!sEEE-jS $150.00;, i | 10: Election Campaign Financing™=- = ~$5.00 May B =
Tax Mrng n.equtrement and elects ta do so. After MAY 1, 2600 Fee will be $558.00 Trust Fund Contribution. O Addle o to Feas
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [1 Addition
NAME BETTS, KENNETH NAME
STREETADDRESS | {7715 GULF BLVD ‘ STREET AODRESS
BHY-ST- 2P REDINGTON SHORES FL 33708 cy- s1-2Ip
TILE . [ Dalete TNLE ' [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ’ : CITY-$T-2IP
TILE 1 Delete TALE O change [ Addilion
NAME NAME [ . — J e
_STREETapDRESS | e - T < s s R T oSS |
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP . CITY-ST-2IP
TITLE O pelete TTLE (] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
i CITY-ST-2IP.1 * {: - CITY-ST-ZIP
e st | [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-87-2P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wil-ejl other like empowered.

SIGNATURE: __ S8 rf8ifed o 22 AL PP )
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . éﬁp /é Ea?( /93 2 /? Da&p;qe& ?c? &

Y




