26604 _UNIFORM BUSINESS REPORT (uam . FILED

DOCUMENT # ™ =.

57 oo00 41955 (2 May 17,2001 8:00 am

1. Eniy Name pa Secretary of State
A SV N - N A N 05-17-2001 91327 032 ***150.00
: ~;-:m>/. (reot6 € e P

Principal Place of Business Mailing Addresg=——— S —
ﬁ‘r\’\ [

KoY Frsp (e FD. (Fish Cake &f) -
Tompn M. 33619 0067319

2. Principal Place of Business 3. Mailing Address
T T e - T el T T s .'"_. e e e S T R T T W G T, et RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
éf_ ~-0728o0Y60 Not Appiicable
Zi Countr Zi Countr it
P y P 4 5. Certificate of Status Desired O $8.75 Additional
\ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
oL or ) //;FW\ m ‘
Street Address (P.O. Box Number is Not Acceptable)

RloY Frsn (e Fo.

//\Mﬂﬁf ‘%/- _3739/? 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
Signature, typed or printed name of registered agent and title if applicatsle (NOTE: Registered Agent signature required when fainstating) DATE
9. This corporation is efigible to satisty its Intangible . FILE NOWI!Il FEE |S. $150.00 | 10. Etection Campaign Financing $5.00 way Be
- Tax filing requirement and elects to.do.so.___.____|was..- Aftar MAY.1, 2001. Fea.will ba $580.00 .| 1, o\ Fung Gontribution: B Acted to Fees——
l {See criteria on back) O Mahke Check Payable to Department of State
W. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 69 O Delets TLE [ Ghange [ Additian
2 -3 A
NAME (.-'-nm p 7 y S o oAl NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P SGO{[ :?7_7 H Z/H& £ ﬂﬂ. CITY-S7-2IP
TITLE Py , gf ) Delete TILE [ Ghange [ Addition
NAME / A (,’4/ " 3'?(0,7 ' NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-ST-23¢
THLE N — . g [ pelate TIILE [ change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME - T - NAME : - -~ - - —
STREET ADDRESS STREET ADORESS
CITY-S7- 7P CITY-S7-2IP ‘
TITLE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with thig filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is ty(e pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empo  to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, al other ke empowered.
. - - e
G , ;
SIGNATURE: A2/ L ommy g prler .
\ - _t R PROTED NAME OF SIGNING DFFICER OR DIRECTOR / Date Daytime Phore &

SIGNATURE ANDTY

CR2E034 (11/00)



