2001 UNIFORM BUSINESS REPORT (UB

FILED

22890 F UWsiA

LY LI DY »
DOCUMENT # P05, 000063200 v Apr 10,2001 8:00 am
. Entity Name ] -
Bt Caalaki, Toe, dios Lynbrookc Pawn ecretary of State
04-10-2001 90123 049 ***158.75
Principal Place of Business - .. . 4. MaiingAddress
2. Principal Place of Business 3. Mailing Address
Tulider Rlvd. MW, £~ Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(At 24 .
City & State — City & State 4. FEI Number Applied For
Palm Bay , FL 5i—{p0FY86S Not Applicabie
ip Country Zip Country 5. Centificate of Status Desired = $8.75 Additional

Fee Required

6. Name and Address of Current Registered Ageant

7. Name and Address of New Registered Agent

Sun)ay Lhulaki -
Y0 By Pine Poed
Melboume, FL 22934 -¥5 2L

* Reboer v L. Good

Street Address (P.0. Box Number is Not Acceptable)

84

S'gug_,,‘ 6&\5({5 C.;\/'CL(/'. St

SIGNATURE

City i Code
Palun E)Qy FL | % 2909
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, 20&./‘4' L. bood , ?Fés;:»_l{,'/\'( g-20 -0l

Signature, typed of printed name 6! ragistarad agent and title if appticable

' (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
- 1ax fiing requirement and.elects to.do.$0 .
(See criteria on back)

FILE NOWIN FEE IS $150.00
i After. MAY. 1,.2001. Foe witl.be $550.00. . .o
Make Check Payable to Departrmant of State

10. Election Campaign Financing
o ““_Tert'Fund'Co’nlributibﬁ,’“

$5.00 May Be
[ "~ -Addedtc Fees ~

11. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE President, Seccetnry | Tradwres R Delere TTiE Cobe~t L. boOD . I change [ Addition | S
NAME Sanjer lehelad, HAME ( [Tresident , Seatetary | readwer s
STREET ADDRESS | BHe S B1G Pine. nd STREET ADORESS |[0FH, Sevemn (oables Civele, S E- g
CITY-ST-2IP MLI l_')l)uv e s FL 32q-g(_t — SS 21 CITY-ST1-2IP ?‘\\W\ &“{ . 'F‘L - Slﬁﬂq @
TITLE . O pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE N R [ oelete CTITLE o L [OJchange [ Addition
NAME . ) - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TILE [D Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P ’ CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ané’
of the corporation or the receiver or trustee emp
changed, or on an attachment wjth an addres

all other like empowered.

SIGNATURE:

 Fophprt L. bood , Brsidenf

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

$-36 -0l (32/)}72-3570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Qate Dayume Phone #




