- b

| - FILED
2001 UNIFORM BUSINESS REPOKT (UBR) May 23, 2001 8:00 am

OCUMENT # P9600009482 |
DOLOY 7600007482 | - Secretary of State
6 _Df __ 05-23-2001 20691 018 ***150.00
LLOEN  [TARVES]  INC. /
Principal Place of Business Malling Address .
X Gplin HARVBST iic,
4800 SiLeR opk LK, S G RES PUNT
Forr PERCE, FL. 34982 /012 SouTH (.S * [ o
PRT P80 Ft 34160 59535314
#. Principa! Place of Business 3. Maliing Address
[ "Suite. Apt. 4, otc. Suiite, Apt ¥, eic. DO NOT WRITE IN THIS SPACE
City 8 State City & Stats # FEl Number Applicd For
6507/4079 Not Apphicable
Zp Cauntry Zp C wnwry 5. Cortifcate of Status Cesred (R ?:;-;fq Addtional
§. Name and Address of Current Registerad Agant 7. Name and Addreas of New Registered Agent
Nama

Strget Address (P.Q. Box Numbar is Not Accepiebie)

o FL [ 0%

B. The above named ertity submits this statement for the purpose of changing its regie ered affice or registered agent, or both, in the State of Fiorida,

SIGNATURE ___
Spnease, yoed of prntad nama of ragistonsd agent and tile # appioabin. (MOTE: Ragk aed Agent signotue 1equired when relngisbng) DATE

9. This comporation is aligible (o satisfy ds intangible
Tax fing requirement and alects 1o 4o 50
(Sae criteria or back)

0. Eisction Campaign Financing $5.00 may Be
JTrust Fund Contribution. & Addedto Fees

%

; o *
1. QFFICERS AND DIRECTCRS : ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. = [ Delete T D ctange [ asstion | 8
s | NG Moy W B c
SHETOORESS | icnn sl BR BHK o ¥ S EET ADDBESS §
CiTy- §7-21P FoRT PHBREE FL 2¢982 : L y.s1ap &
e 37 [ beetle T [ crangs [0 Addtion g
WAE LEung, Jesepr v

SRITAORSS | 4800 SIL VAR o8k R § BT ARESS

Givy- T-2F FORT _PIERCE FL 33982 Cor-st-z

m 7 Daiete niE O Cange L3 Addition
BME W N
STRECT ADGHESS t b s &7 ADoRESS T

Ty 51- 20 EREiE

MmE 7 Delete wE Ocmangs T Agdition

7] N

TREET ADDRESS R ST EET ADDRESS

TY-SE2P B Gi-.51.ap

T 1 Detete me O chage [ Agdtion

AE NA IE

TREET ADORESS ST -1 ADDHESS

TY- 51 20 o -st-zP

TE [ Detete m s Clchange [ Addiion

e (TR

REE! ADDRESS STF €T AGORESS

Tr-S1-3P or -s1-p

. | hereby certify that the information supplied with this fm does not qualify for tha &x mption glated in Section 119.07{3)(). Florida Statules, ! further certify that tha information

indicated on this report or supplemental report is true accurale Bnd that my sign: \we shall heve the same legal as if made undet cath; that | am an officer or director

of the corporation or the recaiver or Irustee ampowered 1o axecute this report as requ "ed by Chapter 507, Florida Statutas; and that iy name appears in Block 11 of Block 12 it
changed, of O an attachment with an tesg, with ali other tike ampoweared.

s 469/6, (58/)454-5960

SIGNATURE apf) TYPED OR FRINTED NAME OF SIGNING GFFICER OR OIREC 18 [ Dot i 8

— ]




