2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P 97000053883~

1. Entity Name

Eﬁj/e chucq‘ho}m/

Produc 7L5/ Twe.

Principal Place of Business

517 Gueepbrrsr ﬁ/ac/
A/—famw/c 5/.»/»35’
SR

Mailing Address

FPo. Box 160103

A/,‘qMoM%& fﬂﬂ/ﬂﬁ{ &L
32776~ 0103

2, Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90481 020 ***150.00

AUU3938}

'
4

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2ygy 999 Not Applicanle
Zip Country Zip Country . ) : i $3.75 Additional
) o= SN Pyt I R [ |8, Certificate of Status Desired D—sﬁFee Requifd: ~-mse
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Adams, Care/ J.

577 GrceNA""”‘ Alod
Altamsnte Sprisg, FI- 3374

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

City

Zip Code

FL

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ¢ prinled name of registerad agent and bitle it applicable

(NOTE: Registered Agent signature reqguired when reinstating)

DATE

9. This corporation is eligibie tc satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

CR2EQ34 (11/00)

(See criteria an back) O . Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS C[Q CQ é :{I é’/d STREET ADDRESS
CITY-ST-2IP 14 /Z Jiﬁé s!q" ~ 227 /q CITY-§T-21P
TITLE [ pelete TITLE O Change [ Addition
:;\a!fm ADDRESS | Jq M‘F He M p 57/ 4/ :::;T ADDRESS
F =
_CITY-ST-2IP 5{3 Hg&” S 9 v /z ,327 /¢ . CITY-ST-2IP- -
GaL 4195/ -
TILE O celete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that { am an officer or director
of the corporation or the receiver or trustes smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74//-/7 4

£ /chams 03/16/c (407) 343-287/

SIGNATURE. ANDTyéD OR PﬁlNTED NAME OF StGNING OFFICER OR DIRECTOR

/‘/euf-?/

‘g'ea f Da!e Dayt:me Phondd




