2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005491 Feb 15,2001 8:00 am
- Sy Nae Secretary of State

Principal Place of Business Mailing Address
325 FIFTH AVENUE 325 FIFTH AVENUE .
207 #2007 R
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us us
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3423222 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOONIN, LAUREN B ,
Street Address (P.O. Box Nurnber is Not Acceotable)
325 FIFTH AVENUE
#297
INDIALANTIC FL 32903 :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . c
", Signature, typed or printed name of registered agent and title if applicadle. - (NOTE: Registered Agent signatura required when reinstating} DATE
Sy
9 Thi carporation i efigible sty s Inangive FILE NOWLI! FEE IS $150.00 10, Elestion Gampaign Financing $5.00 vy 2o
[Tf:\x fting rngrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
((bee criteria on back) O Make Check Payable to Department ot State
11.° 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine } D 1 Delete TTLE O] Change ] Addition
wmey 3 | THOMPSON, C W NAME
STREET aDDRES 3+ 325 FIFTH AVENUE STREET ADDRESS
CITY-S3-21p . INDIALANTIC FL 32903 CITY-ST1-2IP
TITLE " | PD 1 delete TITLE [JChange  [] Additicn
NAME FAUST, CHARLES R , NAME
STREET ADDRESS { 4114 NOQ QCEAN DRIVE STE 700 STREET ADDRESS
orv-si-z¢ | L AUDERDALE-BY-THE-SEA FL 33308 cirv-S1-2P
TITLE S1D ' O Delete e ST [(Xchange [ Addition
NAME KOONIN, LAUREN 8 NAME
street AnoRess | 325 FIFTH AVE. #207 STREET ADDRESS
CITY-81-21P INDI ALANTIC FL 32903 CITY-ST-2IP
TMLE ASVP 1 Delete TITLE Clchange [ Addition
HAME HENDERSON, CHARISSE A HAME
streeT ADDRESS | 325 FIFTH AVE. #207 STREET ADDRESS
CITY-§7-21P INDI ALANTIC FL 32903 CITY-§T-2IP
TITLE O Delete WILE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, [ further certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an acdress, with all cther like empowered.

SIGNATURE: ‘_Czéééﬂ:m&m LAM.M_KOOU;.) =9~ 33 7A5-250D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR hd Date Daytime Phana #

CR2E034 (10/00)



