. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

bocueNT +043.0000 34144/ *Sekretary of State

05-11-2001 90309 035 ***]158.75

FRTRIOT NOUELTIES Tpv(
LRl U HEE |5 [ O X5 TR LE ool FVE

vPE FL 3448 ) polT RICAHEY FL 39665 |
A0062266

2. Prncipal Place ot Busi?ess 3. Mailing Address
oAl 05 HWE /9 [0GA 7D TNEE g 1 BPVE
i Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S
City & State City & State L & FElpumpber, . - Applied For
 En TORT_LICHE ¥ FL PLTRICHEY _FL_ 247668 5 YL B6A 7 Not Apgicable
Zip Country Zi Coungry " ; b $8.75 Addit
= € ; ,;2 : ; 5. Certificate of Status Dasired . onal
2G5 Us/ %E/ébg {5 /7 ortiicate of Stats Dasire m/FeeRequirad
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
PNEEET T CPREDIE - Name
! \-?C? &J\ 7 j:W GLLf 4’/575) tﬂ ’74' Vi Strect Address (P.O. Box Number is Not Acceptable}
LT pICHEY FL 34663
Chy FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of regisiered agent and tie if applicable. (NOTE: § Agant signature racuired when rof ] DATE
8. This c'srporaiic_m Is eligible to satisfy its Intangible 10. Elaction Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do so. Trust Fund Contribution 8 Added o F Y
{Ses crileria on Dack) 1 i o Teas
i1, QFFICERS AND DIR ADCITIONS [CHANGES 10 OFFICERS AND DIREGTORS 1N 11 .
e VPEESFPENT /<ED TITE Dl Change [ Acttion | S
NAME ANEELD T <BRFONE NAME S
L s apeess | oG R 7 TINVEGLE [,\/0(‘)/9 AVE STREET ADDRESS I
Lo Woprg PICHER [l 3tibbd CTY-ST-2P 2
TME 3 Detete TIME [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-1IP CHY-ST-2P
e 3 Detete l TITE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-239 CiTy-57-2P
TE 3 peteis HE Cchange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CiFy-ST-ZiF
ME 3 petate THLE [CIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-BP CITY-5T- P
TLE 3 Detete TME [Ichange ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P i CilY-ST-21P
13. 1 heraty cenify that the information suppliad with this fling does not qualify for the exemption stated in Secticn 1 19.07(3)), Florida Statutes. | further certify that the informaiion
indicated on this report or suppternantal rapart is true ané; gecurate and that my signature shalt have the same legat effect as if made undet oath; that | am an officer or director
of tha corporation ar the raceiver or trustee smpowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with ther ke empowered. ]
SIGNATURE: (Laczol L Y JO) 737817188 A
= st&’fvne Anmyﬁn ORPRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dan Cgrin, BUooe




