L

001 UNIFORM BUSINESS REPOEi—l

FILED

DOCUMENT # 740000 7/ £54

1. Entity Name

PMBER EMNTERFRISES, T we.

YBR) May 22, 2001 8:00 am

Secretary of State

05-22-2001 90049 049 ***150.00

Principal Place of Business Mailing Address

)] CAVAL AVE. So. 43
LWBIAV RIKS [3ENS]
FiL 33785

/1S cARL NESe H2
ZARD ) Ans Recis
LBEACH FL
32885

2. Principal Place of Busine§s 3. Mailing Address . -
7550 /13r712:0 BLidD. ISSD framiiod Bidd.
Suilﬁt. #ﬁc. 62 Suite, pjg/eti.ﬂ DO NOT WRITE IN THIS SPACE
/2 4
City_& State . . _ City & State . - 4. FEl Number _ s Applied For
SEWM poLE | FL SEmpols, AL 72-3Y)le£7 Not Appicable
?ZE’ 9 4 C;i; ” f__-?g 77 é Cmﬂs /4, 5. Certificate of Status Desired O ?&88-;&511 L?rcg“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIARY /7 STELLE 7/ ER

Name

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

ISSY HALi) BLVD o2

SEpWolE, FL 33776

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signeture required when reinstating)

DATE

8. This corporation is efigible to satisfy its Intangible
__ Tax filing requirement and glects tq do so.

'FILE NOWII! FEE IS $150.00
| .o cAftar:MAY.$,2001-Fee will be $550.00._ . ...

10. Election Campaign Financing
Trust Fund Contrination — —

$5.00 May Be

~O— addéutoFaes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TIME [ etete THLE SPrRES, DEL . [ Change Tition | S
MAME NAME MRS A SELL ET ER Py L=
STREET ADDRESS swETaoRess | PSSO A AAATL a0 SBEVD. KL A 5;'
CITY-§T-21P CITY-ST-2IP SE2 V0L E. L 2Re7 L S
TITLE O elete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pefete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P oTY-ST-ZP

13. | hereby certify that the information suppiiad with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass,

SIGNATURE: %/f/

owered.

Ry K S F s e

2A7-5/7-

- BIdNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%éﬂ //
I 7

7)‘7(

Date Daytirme Phone #



