2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000055274 May 24, 2000 8:00 am

MALE POUCH, INC. Secretary of State

05-24-2000 90155 004 ***150.00

Principal Place of Business Mailing Address

g A A
N SOY ovERLeok DR . 5o OVER Lok DR,

_/Suite‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & Statpy . / City & Slate — 4, FEl Number 65 0665 Applied For

Xf, P 8. . FA N, ;3; ﬁ, . s 754 Nol Appficable

= 7T count N7 ’ Country, i . 8.75 Additional

~ §3 yp 8 N u §4 | %yﬁe J{A‘ . 5. E?rilflcatef}f_Sjartus Desired EI i §ee Ronuied nal | -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCROBERTS, SAMUEL J Ty :

1 (PO Box Number is Not Acceptabl ——
475H-8-E-PEDERAC Y. 5o e vERtook B
~TEQUESTA-FE-s398T™ '

City Zip Gode
NORTef Phers Beld, FL- FL |*3%0g

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

/ AM/C.E'—-:O / 0

(NCTE: Registered Agent sigﬂatura raguired when reinstaling) TE

SIGNATURE

re, typed or printed name of registerg#agant and title i applicabrie

CR2E034 {9/99)

N . . P . . . 'r [

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 { 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) ¥4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PCEQ 1 Detete TIRLE R’Cha"ge 1 Addition

NAME MCROBERTS, SAMUEL J NAME

STREET ADDRESS | 494 -SrEFEDERAHWY. STAEET ADDRESS ; o 'f & ‘00/6: D,Q E
CTY-5T-2F | wpeGiE S AR 3469— CITY-ST-2IP N. A 5_ . £, 33 pﬂ

e 0 O Delete Timee Dtrange O Addition

NuE KVARNBERG, LEE N 5y oVERLoOK DRIVE

STREET ADDRESS |wdFOM4-EnE-FEDERAT-MWY. STREET ADDRESS B

ov-stzP | FEQUESTA-F-08408— CiY-sT-zp Ns¢ ﬂ }e 4 FL 3 5 %08

THILE O pelste TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE {1 Delete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 1 pelete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE O Delete TITLE [ change [ Addition

NEME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 effect as if made under cath; thal | am an officer or director
of the cotporatior: or the receivepjor trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Block 1Zif .

changed, or on an attachmentAfth an address, with all giher like empowered. P
561147~
. /é& 0. quw /

t
SIGNATURE: _/ \/iccAMAR, & Vain’ 6 Dol
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date  J ¢ Daytma Phare #




