2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £§70000666 7%

1. Entity Name

et pecran Enrezprises, fue.

Principal Place of Business
901 [footam Koap
Sopre 209

7ham, FL 23143

Mailing Address
290/ Lvotsm RoAp
Svire 204

Aiam;, FL 33743

2. Principal Place of Business

32 < Haedor [Rive

3. Mailing Address

32 £ Hecson. [RiveE

Suite, Apt. #, etc.

Suite, Apt, #, elc.

u

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90251 042 ***150.00

C0067846

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Key larsgo 4 /jé'ymzso FL 65~ 07P2156Y Not Applicable

Zip Country Zip Country . . $8.75 Additional

33032 . v SA 22627 . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Havenesrea, Terrrey Z.

290/ fLuotam ZoA
Svire 209 .

Name

Hanthezre., Jerrrey £
Sireet Address (P.O. B

22 5 Hawson Dene

Nurber is Not Acceptable)

. City Zip Code
] )
MNiamr , FL 22143 Key Largo FL | "3%0z>
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tle if applicacle, (NOTE: Registerad Agent signature requiréd when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may e

Tax filing requirement and elscts to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, AGDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D1 ELTOR, O Dalete e D& crork MTrange O adsiion | S
HAME Havenesrer., Teereey L. NAME Alarenester, Jerréy £, =
sheE Aoiress | 29O/ LvoeAam RoAn | SvrtE 204 STREETADDRESS | B2 &) HARBCA. LAAIvE 3
CITY-ST-ZIP Hidm), 4 23/ o2 CITY-S7-2IP Key LaeGco, 2. 33030 b
TITLE (1 Delete L ’ O] Change L] Actiiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelste TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRCET AGDRESS
CITY-S1- 2P CITY-§7-21P
TITLE (] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST- 7P
TALE OJ elete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ar the receivgh or tri
changed, or on an attachment

SIGNATURE:

snsl?fna‘mu

¥PED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR

‘f-?éal

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

elfeyC. MM die.ﬂl“'

5 0o

Date

Daytima Phone #




