2001 UNIFORM BUSINESS REPORT (UBR)

FILED

POSUMENT # ) 470950 451 LI
U/p13o0) Cok?. ‘

-

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90153 033 ***150.00

Principal Place of Business

Qb O ReSY
v

Mailing Address

H31p Caps Cownre sT

Cape Coril, F1, 3350
Us4

352 SE I fus
CApz CORL FL 33909~ 539

A0056615

2. Principal Place of Business 3. Mailing Addrg
507 W. =14 E:pldp ADE
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
SAME (Wew Adp “‘NX —
City & State City & Stgle o 4. FEI Number ; o= pplied For
TH‘ éM«M ; /:L M"a4 éj !)?5‘;152 ? Not Applicable
Zip Country 3Z§ '3 5 U E;E‘rzy 5. Certificate of Status Desired O ?ese-gesq Iﬁ:i:c';tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Sw YPEe FRGARET

Street Address (P.O. Box Nurnber is Not Acceptable)

509 W, Kegd Esplévios

City

Pern Goxm | FLA 33750

FL

Zip Code

N /A

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signature, lyped or primed name of registered agent ard title if applicable,

(NQTE: Registered Agent signature required when reinstating}

DATE

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

{See criteria on back)
OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e 1 Delete ut Ne O Grangs [ Addition | S

NAME SVNYDE NAME =

SIREET ADDRESS € ?bf M FLE CAReT STREET ADDRESS S

CITY-5T-2P 4 7 W ke HA £ ‘7} LAVALE CIFY-ST-2IP &

e £} ra #+ A o - N

e U (o0 ; FHA 33980 Qe ILE [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE (7 Change L] Addition
[T TR g gy

STREET ADBRESS STREET ADDRESS

CITY-$T-21P GITY-ST- 2P

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-$T-2IP

TITLE [ pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P GTY-5T-ZIP

TITLE 7 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered {0 execute this re
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: (Wm%mﬂ g S"“’t‘rwgﬂ/

13. I'hereby certify that the information supptied with this filing does not qualily for the exernption 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 it made undar oath; that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5%2- 5007

SIGNATURE AND TYPED ORGBINTED NAME OF SIGNING OFFICER OR DIRECTOR

~@p/k§;éiwx' ?y/-

Daytime Fhone 4




