2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100755 May 11, 2001 8:00 am
1.abkntity Narh ;
TP;éyCSLe]'EH GROUP, INC Secreta ) of State
! ) 05-11-2001 S0050 005 ***150.00
Principal Place of Business Maliling Address E
10616 § FED HWY 10616 S FED HWY
PSE FL 34952 PSL FL 34952
us us
Suite, Apt. #, stc. Suite, Apt. #, efc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 650713278 Applied For
Net Applicable
< Gountry Zip Country 5. Certificate of Status Desied (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
SINES, ANNA V Ypinhes W lpnistons
! Street Add P O Box Number is Not A o]
491 SE. FATH TERR reg rass { ox Mumber s Not Acceptable)

LI07 Sl [THACH ST

/0
“Foer ST huose FL | 3555

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( 4 . 7/ Wmﬁﬁ%f ) %/,94{/0/

Swg}w&?ra w;;gd Or“ﬁrimed//{me of fegisﬂer‘e'd-ag%ﬂwp:able. (NOTE: Reqgistered Agert signature required when reinstating) / 'JATé
7

PORT ST. LUCIE FL 34883

9. This corporation is eligible to satisfy its Intangible’ FILE NOWH! FEE IS $150.00 i N ‘

Tax filimgrQQU|remen?and elects toydo 50. ’ Alter MAY 1, 2001 Fee will be $550.00 10 %ig?n Campaugn E\Hancmg $5.00 May Be

) und Contribution. O Added to Fees

{See criteria on back) |:| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST X Detete THLE DPPST Al change [ Addiion S
o SINES, ANNA V e aHARLES Wi doHnsTa) S
STREETADORESS | 13616 S. FEDERAL HWY SIRESTAODNESS |\ /73 o f fp S FEOEFT( //&0]/ 3
a5 2 | PORT ST. LUCIE FL 34952 v \pper ST AuELE, FL 3952 i
TILE VP N Delete TILE ]/P ! [R.Change  [[] Additen %
HAME FLORES, LORI NAME Da )/AIE, Jeer 4
STREETADDRESS | 10616 S. FEDERAL HWY swees aovRess |40 (il . FEOER S ,Z/WY
omy-ST-2P - PORT SAINT LUCIE FL 34952 cvst e Daer ST Aptars Lo 3445
L O Detete e ‘ [Jchangs [~ Addifion
NAME NAME
STREET AQDRESS STREET AZDRESS
LITY-S1-2IP CTY-$T-2IP *
TITLE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7P
TTE ' 7 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-$T-21P
TINE [ Delete TITLE (I Change [ Additior
NANE HAME
STREET ADORESS STREET ADGRESS
CHTY-ST-21P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing doss not qualify 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 corparation or the recelver or trustee empowered to execuie 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 address, with all other like empowered.

S ﬂ G NAT U H E : %A‘?’a’ﬁ; ﬁ)‘TYF%(jﬁZEfT;D NAME}FIS’EII‘:(; OQ:ICE%? &AE{:%R ‘4/2 L/‘/g : Q/Q I ’53 '5 - q r / I

Data Daytime Prone #




