2002 UNIFORM BUSINESS REPORT (UBR) FILED

ENT # 96000040787 ¢ f Stat
1. Entity Name [27 %5, 7,’_}_ ecre al y O a e
AMER'CANA?OOL&S' 04-30-2002 90045 020 ***150.00
Principal Place of Businass Mailing Address
831 SW MCCOY AVE 831 SW MCCOY AVE W oraas m
PORT: ST I.UOIE FL 34953 PORT ST LUCIE FL 34953 . ‘
2. Principal Place of Business 3. Mailing Address ”"”IN I‘I [l"l |m| I|m Il"l“m |||\| ||I“ |Il|||||||||||| |||I !Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number Applied For
Lo T, 65‘%?5473 Not Applicable
ap ’ CEE Country Zip Country 5. Certificate of Status Besired O $8'75 I-}dditional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o e b ot e - o, 2 P R ke NP7 VG - F L S - —
CSEAK RO Street Address (P.Q. Box Number is Nat Acceptable)
831 SW MCCOY AVE
PORT ST LUCIE FL 34953

City - FL Zip Code

8. The E{bove‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGr\lI’P;\TUHE L v
Signature, typed or prinied name of registered agerit and title if applicable. (NOTE: Registered Agent signature required whan mmslal‘ing')_, -

?)‘TThIS carporation is eligible to satisfy its Intangible | . ,FILE NOWI!! FEE IS $150.00 10. Election Campaién Financing - $500 .May Be
) ax’ fmng eqmremém and elects to do sc. - After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O]  Added to Fees

1 SeB S oback) K. b-‘Make Check Payable to Department of State

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

e - -, 'POD [ Delete e [ change (7 Addition
e | CSEAK, ROBERT NAME

STReET ADORERS:| /831 . SWIMCCOYAVE. {7 sl STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34953 : CITY-5T-2P

TITLE ' Con e T R Oelee T3 [l Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-21P

ME—tr ~—|. = S - ~+ = -[O-pelete- - —— -[f-TMLE- . e 7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Dalste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T- 2P

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

13. | hereby certify that the information supplied with
indicated on this report or supplemental repor

WNING OFFICER OR DIRECTOR Date Daytime Phona #

%

3

~CR2E034 (9/01)

e



