2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067144 Apr 30,2001 8:00 am
"+ EnhyNane ecretary of State

5725 CANAL ROAD, INC. 04-30-2001 90381 019 ***158 75
Principal Place of Business Maifing Address
3904 SE QLD ST LUCIE BLVD 3904 SE OLD ST LUCIE BLYD
STUART FL 349% STUART FL 3499% L U JIbag

e

ELESAE ¥
Tm R

SV

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
772685 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certiticate of Status Desired M' Fee Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Uiny , Sudy
VINY, NORTON Streeg\ddress (P.O. Box Number‘ii Not Acc.eglage} »
6854 SE ISLE WAY o8 Se o\ jT. Lol vdl .
STUART FL 34996
W Shoact FL["578%

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

“& 3% 0l

SIGNATURE

SignatuTE Typed or p’imedﬁw registerad agent and twfa i%ﬁcab\e. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satigiglts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!s'zs
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D gnuem TILE rel )} O change D% Raciion
NAME " VINY, NORTON NAME Vi, 3w, gledk
STREET ADDRESS | 3904 SE OLD ST LUCIE BLVD sTREETaDoRESS | BGod S€ Old st Lacie
ors-2¢ | STUART FL 34996 stz | SAvard €e BY96
it [ Deleta TITLE 50 O crenge 5T Addition
NAME NAME Glasser, éene
STREET ADDRESS STREETADDRESS | ¢ o @ browng rtov (‘4 2021 Ty fev Che ee-
fomy-st-ap CITY-ST-ZIP Bol\wwseed Fo 23020
TLE O pelete TITLE TO L ehorl [ Change R’Addilim
.
§INAME NAME Birsh, Cravies
STREET ADDRESS STREETADDRESS | € Jo Rrirsh { (60-{%\1 fszs ww §3 IS %206
CITY-$T-2P CITy-§t-2p Meamt FL 33160
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
AREET ADDRESS STREET ADORESS
oTy-sT-2IP ' CITY-S1-2717
THE [ pelete TILE [ change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infgrmation
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 i

changed, or on an attachriwgnt with an address, with all cther like empowered. .
SIGNATURE: /Stw}w e W aD-0| SbI-X1-8/00

SIGRATURE AND I(PE\OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\JJ

.

CR2E034 (10/00)



