2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P Q700006124 3 T May 22, 2001 8:00 am

1. Entity Name
' Secretary of State
SITQ Se'ﬁ_p'CH fINC’ - / 05-22-2001 90052 016 ***150.00

Principal Place of Business Maifing Address
LeT1 Emepson Avenue S .
Sr. Perenspupe, Fr 33707

2. Principal Place of Business 3. Maiing Address 770486
Sulte, Apt#, et Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Apphed For
Zo Courtry Zp Country 5. Cortificate of Status Desied [ ggm |
-~} o Le-— - & Nome and Address of Current Registered Agent S 7. Narme and Address of New Registered Agent . l

Neme

MISEYEo  Richsty ,
b1 EMERSON Ave . S. Stroet Addross (PO, Box Numbor is Not Accoptabi)

ST ?””p_sbuﬂ-e— Fi 23107

ﬂ Cry Zip Code

/l

w,mwmﬁdw w}hﬁmim‘ NOTE: Fogisterss Agent aquind when reingmng

8. The above named entity i for the purpose of changing its registered officer or registered agent, or both, in the State of Forida.
L

SIGNATURE

4
9. This corporation is eligible to satisfy its Intagfble 10, Blecton Campaign Financing $5.00 may 80

g’ummmmm”“” 0 Trust Fund Contribution, O  AddedtoFees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
me . [P O3 Delete e Dcree [ Adttion | S
e MISEY o | BRI R o N =
STRET A00RESS | iy 1) EMG‘-SNJ Ve . c STREET ADDRESS g
av-81.20 7. Petemspure Fu 35N7 ov-st-2p g
m™me O Oeletn TME Dorme 3 A0mion |8
e Scwme\bﬂfD;JGW* N S
s anbess | bl EL50 : STREET ADORESS
Y-St 29 g; - %tz TS B Bl (Fk.. 337b ‘T CiTY-ST-1P
TmE I:lom TME O Change [ Asdition

| - e v e e e — WNE—— | —™— — o == ————— T == -
STREET ADDRESS STREET ADDRESS
ary-st-2» erry-s1-29 i
e O Delete me O crange [ Addtion |
NAME NAME |
STREET ADDRESS _ _ STAEET ADDRESS
Iy S1- 2P - CITY-ST- 2P |
TIE 1 Detete me OChange 3 Addition | -
NAME . NAME f
STAEET ADDRESS STREET ADDRESS |
or-s1-29 CmY-ST-27 .
TILE RO _ [J el e Oichange ] Addition |
NAME - ‘_" L e S NAME :
STREET ADDRESS ; STREET ADURESS 1
oTY-S1-2P ﬂ CITY-ST-29 !

13 | hereby  that the information suppligd with this filing doesnotqummaexsmpﬂmmtedmsmmlmt)?’ )ﬁ) Hondasmuhss | further certify that the information )
indicated supplemental g i anmralamdthalmys&gnatufashallhave undef cath; that | am an officer or director ;
e 10 Bxecule- mpmuwmabycnamersov nmuasmumm my name appears in Biock 11 or Block 124 |

Rlcﬂéﬂb m’SE\//Lc Yy by Te7- vz

SIGMATURE AND TYPED OR PRINTED NA@NIW GFFICER OR DIRECTOR / Da J Daytme Phone A

SIGNATURE:




