2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Dg5000D 29 £ 7.5
Su Cess . (ont ul\l-t‘né-‘,jhrr\.q}h‘ unw‘ B(_

Principal Place of Business

S olly coooal

5930 Lodpman SH

Mailing Address

5930 Loctman St
_ “Hotl, u_)@ao/,
Flefela 33033~ 19%%

0l HAY 23 PM 6:28

Yloking 3I3023- 1942

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
bs - Oto_% Hil3 = Not Applicable

i t Zi ) -

Zip Country P Country 5. Certificate of Status Desired O $8‘75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Leste AN
59 3 ) ie de o A S 7L/Q EE—‘]‘; Street Address (P.O. Box Number is Not Acceptable)}

~Hotlywpvoel, Florion.

City

‘ JR02-

Zip Code

FL

B. The above named entjty submils this statement for the purpose

changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREE

Signa?ﬁre‘ typad or printed name of registerad agent and 4tle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" “FILE-NOWI! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

After MAY. 1,2001 Foo will be §550.00

10. Election Campaign Financing

Trust Fund Contribution. Added o Fees

$5.00 May Be ~

(Ses criteria on back) 0O} >~ Make Check Payabis to Department of State-
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L Lunm. [ slee TITLE R [lChange [ Addition
AAME 7 5 ;3 QDQ Rodman Shreel NAME Ooo00oa g4 8850 ——9
STREET ADDRESS | - ol ool ' STREET ADDRESS b EB;{ 1i=--011 '3“"‘9 12 o

e, ( O e ekl S0 T it : SRR
CITY-ST-ZP \g,m;fm PV ES CITY-5T-2P sxed] 50,00 Ak 150, 00
L [ Detete MLE [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP . CITY-ST-7P
e [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
OITY-ST-ZP CITY-ST-2P
TIMLE [ pelete TINLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P i
TITLE O Delete TITLE [ Change  [] Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P .
TTLE O petete TITLE ' i Ochange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS ; yd
oY -5T-21F GITY- -2 ! ‘2‘

changed, or on an attachment with an W
SIGNATURE: _x

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalules.gl further cgﬁﬁ’ that the information
indicated an this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O 30 20 1

Y - :
J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #

CRZE034 (11/00)



