2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT

1. Entily Name

RSO0 051421
HAmwr C.Ts By Joc Cool iwc.

A

Frincipal Fiace

of Business

Malling Address
[460 Golden 6pTe Pork way # 108
Marles Pl £ 34106

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED

Aug 17,2001 8:00 am

Secretary of State

08-17-2001 90006 038 ***150.00

80062363

DO NOT WRITE IN THIS SPACE

Y40

Y Y n dt&l——Jﬁ-j—e-/-’ 4
PArke i) #1039

Golden GnTe

N aoaples Fr 39/04

City & State City & State 4. FEI Number Applied For
6{‘ 058‘ ? / 7 é Not Applicable
Zip . Count Zi Countr: it
P auniny e uriry 5. Cerlificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Narre

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The'abave 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, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaing)

DATE

9. This corporation is efigible 10 satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!Il FEE IS $550.00
After September 12, 2001 Foe will be $750.00 -

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 may Be
Added to Fees

CR2E034 (5/01)

{See criteriz on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE TTLE Change Addition
HAME rj"g”"" ‘e 4"’44"( Jo's fﬂhm ekt NAME Howe O
STREET ADORESS | /&f é o é:d/gﬁ?ﬂ, & nle /)WW: Aot A;I 9 STREET ADDRESS
oSt N A aples L 3R 3/ o CITY-ST-ZIP
TITLE " ’ O petete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| TCITYESTER T - Cify=St2tP - ]
TLE [ belete TITLE [IChange ] Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TITLE [ pelete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adyq i

S 151

Nate

Daytims Phone #
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