2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 60000 20745 N ety ot St

/’7?4 +e //O {S }eZZ/)/ Zwe. 05-22-2001 90048 045 ***150.00

Principal Place of Business Mailing Address

The Rlomr Sounge. b7/t Ploma Pve
b7 Aloma %Mae Ut 27t )t 2F - L//
Lintee frk ¢ 32797 Hinrer /}8\% 3 ETIYIY

2. Principal Place of Business 3. Mailing Address
Suite, ADL &, 810, ' Suite, ApL. , etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & State 4. FEI Number Applied For |
GG 340 7'7&2 Not Applicabie |
Zo Country Zp Counlry 5. Certificate of Status Desired O ?ese‘;glﬁ;‘ﬁﬁo"al i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R é}:r e s Name
MI Ce. ( 1 ‘ 5 .
Street Addressy(P.O. Box Numiar is Not Acceplable)
by16 Alsma e - Sl Ploma e
#zol : )A/ 1T 27
Rek, F 5 >
Ci ) Ziny Code
Winter tarek, FC 32792 oy i FL | 85%9

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

HGNATURE

Signature, 1yped or printed name of regislered agent and Hile if appficable - {HOTE: Registered Agent signature requirad wnen reinstating) DATE

3T

*. This corporation is eligible 1o satisfy its intangible

- ; 10. Election Campaign Financing $5.00 Moy Be ‘
T filing reguirement and elects 1o do so. Trust Fund Contribution. L Addec to Fees t
{See criteria on back) | L
i. OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTJORS IN 11 I
e F lmeelr - SQ)CC O] Daete Rl 2 (Vb A l&w\ A Ja Xrange [ addtion | §
ME /2 e > P PT {E E 2t NAME =
REET ADDRESS 15 /% ‘N Y P 2o/ STREET ADDRESS W 'J\\"Er ?(Prk |C 32 7?8 3
¥-ST-2P C/?S P dbwq ,EL 2270 7 CiTY-$T-2P P S
(%]
- iti i
p r\:')pa,el AL c,haeJ e o 616 Alona Ave X Dt |8
J / " !
ETADORESS | 110 5™ /B e /‘\/ea)ﬁofef /e e, oy SIAEET ADORESS W nler Pack . FL 33712 L
¥-ST-2P > 5&/6 ece, £4 22 .70 7 QTY-51-2P |
- |
£ = ] Y et e - - - [ cChange [ Addirion | '
€ T T NAME
'EET ADDRESS : STREET ADTRESS
1-§T-7P CHY-ST-2IP ‘
3 77 Daiete TITLE : [ Change [ Addition 1
3 ' NAME
EET AUDRESS STREET ADDRESS |
-§1-2IP CITy-§7-2IP : |
E {1 Delete TITLE ’ [CJ Change (] Addition ;
3 HAME
ST ADDAESS STREET ADDRESS
-SI-2p ) CATY-ST-2IP
7 Delee e [7] Change [ Addition
£ HAME
ET ADDRESS . STREET AGDRESS
-§T-zp CITY-ST-2IP

| hereby certify that the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under cath; that | am an officer or director '
of the corporation or the receiver or Justee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with/4h addresg, with all other like empowered.

- ~

GNATURE: ) 01 401 929-277

SIGNATU?E AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR Dale Dayume Phone #




