2001 UNIFORM BUSINESS REPORT (UBR)

pocuMenT # ¥ 4 OU00B 020 - -

1. Entity Name C—/’) A/" J ,)_1'
)

Z

u//

Principal Place of Business

1 JAcht cLob mayg

Mailing Address

L

3. Mawrw\'

FILED
- Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90055 021 ***150.00

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g‘/ O b
City & State City & State 4. FEI Number Applied For
;[2}00 Lu O PL b 5 97 l 4 1'7 f Not Applicable
Zi 1 Count Zi Count - it
3 P ‘7/ 6 e v P ountry 5. Cerlificate of Status Desired O ?8‘55 Pl\ddc;uona'l
o 3 ' .m tjz £ ﬂ/i . ee Require
6. Name and Address of Curreht Registerad Agent 7. Name and Address of New Registered Agent
Name

M holas TARTA G Loy

777”7!?}21}' cvob u'm) Jeiob”

- Street Aduress (P.O; Box Number is Not Atcéptable)

City

FL

Zip Code

Hyfeleso, B 336

8. The above narmed entity submits this statgment for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

rove (fres

v Y-12. 0]

nnted name of registered ageni and title f applicable.

(NOTE: Ragistered Agent signatura required when reinstaling}

DATE

9. This corporation is eligible to Satisfy‘its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

__ (See criteria on back]

¥ |

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLEE zmS ! c)_g /\rf O Delete mLE£ (3 change [ Addition
NAM Lovs A G ! RAM
STREET ADDRESS '/e/ka Ayt ! L‘ VAL Ob | s ao0sss
CITY-ST-2IP s Z Dc %"b w £ | CITY-ST-2IP
Hol £ fu v rZ1 =5g gL

TITLE / it
- M C2{Yn _s- [ Delets ::;i [dchange [ Additicn
STREET ADDRESS Meloo e W ’ (% vl STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE T Y2ASV e d 1 Detete TITLE O change  [J Addition
NAME - NAME

_ STREET ADDAESS. _MGL ”:’_Mf([/ T 4 STREET AGDRESS _ ~ . .
CITY-ST-2IP CiTY-ST-2IP aSem T ——
TITLE 5 2 e y-g_t\—-,a.rf [ Delete TITE (O change [ Addition
NAME - NAME
STREET ADDRESS /0 ' OI’LU ) M&-L(ﬁt w STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHvy-§T-2P CTY-ST-2P
TITLE O oslete TITLE * O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny-ST-2iP CITY-ST-2P

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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiyeso
changed, or on an anach
A

SIGNATURE:
e

Hress, with all other ilke empowered.

e empowered to execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Y19.07 Sb1-5LE- 520

SIGNATURE AND TYPED

ﬂ/c—zo Ly “Tarta

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

G4y °2v4’/ vﬂ =,

Date Daytima Phona #

CR2E034 {11/00) J




