2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2001 8:00
DOCUMENT # P97000057192 rov, JU am
o Enity o ecretary of State
SKOB ! ) 04-30-2001 90388 033 ***150.00
Principal Place of Business Ma'ling Address
728 W. CANAL STREET 728 W. CANAL STREET
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGCH FL 32169
Suite, Apt #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3466319 Apnlied For
Not Appicab's
F4 Count Z Countr it
P ountry ® ountry 5. Certificate of Status Desired 0 $875 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LYBRAND, C M
Street Address (P.O. Box Number is Not Acceptable)
728 W. CANAL STREET
NEW SMYRNA BEACH FL 32169
City Zp Coda
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, 1yoed o printed rame ¢f reg stercd agert and Likis f applicants. INOTE: Reg siersd Agant signat. e ecuired when rensizl »g' TAETE
i ion is eligible t i FILFE NOW I FEE 1
9. This corperation s eligible to satisfy its Intanginle FlLiz 1:0\11..; FEE !S' S‘IEU‘.PG 10. Elestion Garmpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution 1 Added 10 Fe):es
(See criteria on back} - Make Checl Pavable io Depariment of Siate ’ ' |
11. OFFICERS AND DIRECTORS 12, ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PD 7 Delete TITLE O Crange ] Additen
NAME BECKETT, DH NANE
sireeT A0DRESS | 728 W CANAL ST STREET ADDRESS
LiTY-ST-2P NEW SMYRNA BEACH FL 32168 erry-st-2ip
T D O Deleiz TTLE O hazge [ Adetion
HAKE SKORDAS, SULTANA NAME
STREET ADDRESS | 728 W CANAL ST STREST ADDRESS
Clry-g-2e NEW SMYRNA BEACH FL 32168 Cmy-87-2r
e [ Delete TITLE [Jchange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IP
fITLE [ Delete ITLE [J Change [ Acditior
RAME NAME
STREE™ ADDRESS STREET ADDRESS
CITY-8T-7iP LITY -8T-7iP
TITLE M telate LE ] Coange T Additon
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delee HI[HS f Crange [ Additon
NAKE NEME
STREET ADORESS STREET ADDRZSS
CITY-81-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. 1 furtner certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorda Statutes; and that my name appears in Biock 11 or Biock 121
changed, or on an attachment with an address, with all other hke empowered,

1 4o?
%Q/:\m SULTQANA SKOR\BS§ %/P}/Of A1 R0

ECTOR [bEMS Caytime Peone §

CR2E034 {10/00)



