2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000028848 Apr 13, 2001 8:00 am
e ecretary of State

-

) FIBST STHIKE’ INC' ‘ 04-13-2001 90025 013 ***150.00
Principal Place of Business Mailing Address
13205 US HWY ONE 13205 US HWY ONE
SUITE 535 SUITE 535
JUNO BEACH FL 33408 JUNQ BEACH FL 33408
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0658590 Applied For

Not Applicable

O  $8.75 Additional

Zp Country Zip Country 5. Certificate of Status Desired :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEme WY, Ko@ri Y Z—
4 KOBUTZKYLAN < - - - - KN Mosbl T, L
—836-0CEAN-DR— Tee ress (P.O. Box Number is Not Acceptable
0 ZANETALLY (OVE DE-.
—268—
~JUNC-BEAGH-F-33408—

Ny . Paim genc H FL [ 2350

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

~ s

SIGNATURE
Signatura, typed or printed name of registered agent and il if applicable. {NOTE: Registered Agent signature required when rainstating) ) DATE
] o e ' ]
9, 11:hls;’:lorpcnr:.-mc?m is ehglbl; t(‘l.w sansfycnjts Intangible " FILE NOWC;E FEE 'Sf"$; 50.00 o 10. Election Gampaign Financing $5.00 May 8o
ax mn'g r.equnement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT O Delete TITLE Ej’fhange [ Addition
NAME KOBLITZ, KYLAN ' HAME .
NCTWnARY e on.
streer aooness | 630 OCEAN DR., AFT 206 steer aovaess | 4 ©A SA (ov
orv-s1-70 | JUNO BEACH FL 33408 ov-st-ze N PaLA GEACAH , L 2341
TITLE V [ peleta TITLE ' Eﬁange [ Addition
NAME KOBUTZ, NEAL NAME Il -~
streer anoress | 530 OCEAN DRIVE 701 sweersoopzss | 1025 Lok e S € DRWE + 200
erv-st-2e | JUNO BCH FL 33408 EITY-ST-2IP LOoce AT 1 BRYS3
TmEe _S . [ pelete _ Tme 4 [Jchange [ Addition
“heae T TIMESSLER-UOAN - - T T NAME T ) - I
steeer aovress | 530 OCEAN DR, #7017 STREET ADDRESS
CITY-ST-ZIP JUNQ BEACH FL CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TImLe [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZiP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-ampowerad dAxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with gn agldrdss, with ai¥gfher like empowered, KY‘-— N LDG'ATL’

™ L//‘P/”OO/ 56(-17~1&0

SIGNATURE:

va
SIGNATU?(AT TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
N

§

CR2E034 (10/00)



