2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 47 00067233y , May 04, 2001 8:00 am

1. Entity Marme .
, . Secretary of State
j—A*C,Z,,& onsk éCLL - CoAT ¢ FiBERGLASS T v 05-04-2001 90165 021 ***150.00

£

Principal Place of Business Mailing Address

Leed s <o/S_J—. :
pompwnbgd\/% 22004 L0060240

2. Principal Place of Business 3. Mailing Addresg .

oD £ - AHunh TN -
Suite, Apt. #, elc. . é‘{e. Apt. #, eic" DO NOT WRITE N THIS SPACE
o

City & Stata City & State

. umber Applied For |
FPGN\P&J\“B gd\bﬂ’ v N(_pbg." 0"7 23 197 NE?ApDUcab\e

e ountry - - $8.75 acditional
’é,} IS b\D O ‘S:A, 5. Certificate of Status Desired ™ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Theesors ke
\gg‘-l ‘\lé {. D 9/_ i Street Address {P.O. Box Number is Not Acceptable)
Pompund Beach L 3200Y

Zip Country

City FL Zip Code

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

Signatute, typed or printec name of registered agent and title if applicanie (NOTE: Reg'sterad Agent signature reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00 - -

9. This corporation is eligible to satisfy its Intangible NP . . . !
A - < i - ; { 10, Election Campaign Financin
“After MAY 1, 2001 Fee will be $550.00 - paig 9 $5.00 way Be

Ta filing requirement and elects to do so.

(See criteria on back) O ke Check Payable to Department of State Trust Fund Coniribation. ] Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e ¥ ] Delete TILE £ change [ Aodition | 8

NANE ST YSon A NANE =

sreeeraooress |\ § €Y MG 7SO }‘é STREET ADURESS ey

err-sr-20 | Dy anpman (3. g CITY-$T-7P S

TITLE up ‘Q / T 1 Delete TITLE [J change T Addition %
T oAME -y (NGTO 7P 1 ﬁ NaNE

STREETADORESS | £ S U AL TOM STREET ADDAESS

CATY-SF-7IP 6 AOAND @(,9\ ’l:/(__/ CITY-$T-2P

TMLE ' / ] Delete TTeE [ Change [ Actition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE L Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

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

TITLE 1 pelete TITEE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

THTLE O pelste THTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 direcior
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith &l other like empowerad.

SIGNATURE: ,74/‘ ‘I%PED OR PRINTED NA:; OF SIGNING OFFICER OR DIRECTOR qlvﬂc ’ (\C:(w)[)j YPB‘ - Y-Ogb

¥

P




