2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #7971 00000 6937

1. Entity Name

REAL. Pieza Tk

Secretary of State

L~ 05-17-2001 91281 016 ***150.00

V1

' Mailing Address

6335 Foreshvoos Jruve Wed
Lakeltos, FL 3281

Frincipal Place of Business

335 Forestnood _:[)niwe_ wWesl
Lakelhrd FL 3381)

i

MUb F402

2. Principal Place 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
' 59 - 3434YR00 Not Applicable
Zi Countr Zi Countr it
] unicy P Lmry 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|_estou RgeoW | Ron

Street Address (P.O. Box Number is Not Acceptabla)

(0%3S ForesTiood Pruve West

City Zip Coge

FL

Lakelindd, FL 333\

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature. lvped or prinled name of regisiered agent sna litle il applicable {NQTE: Registered Agent signature required when reinstating) + DATE

$5.00-May Be

10. Election Campaign Financing

May 17,2001 8:00 am !

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back} O
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PTSD 0O Delste e Ol changs [ Addition | S
JAME Le Stou QOQJ' Row Q_\ : NAME =
STREET ADDRESS 0"82‘5 Foestwood N_\J e West STREET ADDRESS 3
TY-57-21P Lae\Aedy, U 338 CiTY-ST-21P E
iE V¥ " [ Dekete TLE Dichange [ Addion | &
1aNE LeSToungaeow ellen NAME
TREET ADDRESS = Q;’(-W oD $i\_ We N@_gt' STREET ADDRESS
ATY -5T-ZIP ALt \ﬁ'fu\h . 'F:L__ 2,35 \\ CITY-51- 2P
1LE O Detete TiTLE [ change [ Addition
AME - NAHE
TREET ADDRESS STREET ADDRESS
ATy -ST-2IP CITY-ST-2P
ILE 0 velete TITLE [ Chenge ] Addition
AME NAME
TREET ADDRESS STREET AGDRESS
Y- §F- 219 . CRY-ST-2iF
TLE 7 pelele TITLE [J change [ Acdition
AME NAME
TAEET ADDAESS STREET ADDRESS
V-§7-2IP F CITY-ST- 24P
e [ Deiete TITLE [ Change [ Addilion
AME NAME
REET ADDRESS STREET ADDRESS
TY-5T-ZIP CITY-57-2IF

i. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shzll have the same iega! effect as if made under oath; that ! am an officer or direcior
to execuie lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ol the corporalion or the receiver or irusiee empower
changed, or on an attachmeniwith an addre ith

oth

IGNATURE:

like empowered.

Ro LeStouraepn)

Y-, -0 ~ (ot d- bl

/

SIGNMND TYPED OR PRINTED NAME VSIGNING OFFICER OR DIRECTOR

[

Gale Dayiime Fhone £

8lo3




