2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOLUMENT # 96000099101 Secretary of State

CAROL J. CHOW, |NC, ' 05-18-2001 90013 007 ***150.00

Principal Place of Business Mailing Address

2902 BUSCH LAKE BLYD. 2902 BUSCH LAKE BLVD.
SUITE 7 SUITE 7 375894
TEMPLE TERRACE FL 33614 TEMPLE TERRAGE FL 33614
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.3501500 Applied For
Not Applicable
Zi t Zi C i
P Couriry P ountry 5. Certificate of Status Desired 0 $8'75 Add|l|ona1
Fee Required
_. 6. Name and Address of Current Registered Agent ___  _ | = — 7. Name and Address of NewRegistered Agent . . -
Na?ajﬁglq F e@!; l QM
CROW’ CAROL J Street Address {P.0. Box ;Jumber is Mot Acceptagle) 'ﬂ)
11504 ROBLES DEL REO PLACE
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature reluuired when reinstating) DATE
. L e ) "

9. This corporation is ellgrbls to salisfy its Intangible FILE NOW!!! FEE iS $150.00 . 10. Election Gampaign Financing $5.00 May Be
Tax Illln_g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREP’TOF!S IN 11

T D [T Delete TIMLE CAR O J.CRY 1nJ !a’cnange [ Addition

e CROW, CAROL J NAME ) MARINER <7, Q;og

stheet ooRess | 11504 ROBLES DEL RIO PLACE sweer sooess | & 40/

orv-s-2¢ | TEMPLE TERRACE FL 33617 avsize | TAMS ﬁ FL_ 33609

TITLE [ Delete TITLE / [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2P

R e a - "Ooger” - fme 7T [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ pelete I TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TLE ] Delete TINLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE O ajete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ft|lné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corperation or the execute this rgfort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an a er lixe empgyfered. (7/ /6 / ?)3_,7/@:/ 03?

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR ) Chte Daytime Phona #

347D

CR2E034 (10/00)



