2001 UNIFORM BUSINESS REPORT (U:ﬁR) FILED

CR2E034 (11/00)

- 46000094 65Y
DOCUMENT # # | Mar 08, 2001 8:00 am
. I 2
GLOVER, IVC. v Secretary of State
/ 03-08-2001 90076 004 ***150.00
Principal Piace ot Bys‘wness ) ~ Mailing Address
: v
YB5 Hol idhy.dRive RO Box 85005
HALLANIRLE £l 33009 HRLLA NG BLE, L1 33008 .
ot T e L. ) 10
CG031942
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
6 5_ 97[/ 7 L// 9 Not Applicable
Zi Count Zi iti
P ountry ) ® Country 5. Certificate of Status Desired O l§ese-gesq 3:?;’0“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
VB NOVSKY, MRCELENDR - — - I N
. . Street Address (P.O. Box Number is Not Acceptabile)
L85 HOoLidRY BR/VE
HALLANAG PLE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name ol registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE iS 5150;00' T 10. Electi ian i .
TexHing requirement and elects to 4o so. Aftor MAY 1,2001 Foo willbé $ssodo | ' Cecton s foen - 38,00 ey e
(See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE O velete TITLE P ., KChange [ Addition
HAME P iR NAME Va lkov, Viad,miz
STREET ADDRESS 485 HOLJJP y dRIVE STREETADDRESS | A O. 80 X 85
CITY-ST-2P M BLLE WAL E Bt 33009 CITY-ST-ZP /—/ﬁ//anp”a/ﬁ L 335008
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ pelete TITLE [ change [ Addition
NAME - -- . - . NAME
STREET ADDRESS _ STREET ADDRESS - - - -
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S§T-2IP }
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-8T-21P

13. | hereby certity 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 infermation
indicated on this report or supplemental report is true and accurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver agjrustee empowered 1o execute this repgftfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeg!t with ddress, with all other like empowerdd. '

SIGNATURE: - ) ] Dé;l /i,/,w 200\ sy - NsYlebh

SIGNATURE AND TYPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




