2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068340 May 14, 2001 8:00 am
e hame Secretary of State

Principal Place of Business . Mailing Address
6475 2ND ST 6475 2ND ST

KEY WEST FL 33040 #C ‘ 973957

KEY WEST FL 33040

0118145

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Clly & State City & State 4, FEI Number 65-0772094 Applied For
Not Applicable
Zi Cou Zi Count it
B ntry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 1AM L LESSER

AMERILAWYER
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134 (DLI~—(5 ZK-Q‘ 5_(_ uﬂif Q/ -
“hen) L JEAT FL %5040

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

4130]0)

SIGNATURE o T —— (NOTE: Registerad Agent signature requred when reinsiating) DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax f?li?lg requlrementgand elects tfoydo s0. ° After MAY 1, 2001 Fee will$be $550.00 10 Eﬁgt'ﬁﬂ,%agf;',?;um:_mmg a ﬁ{gﬁoﬁg ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ‘ng[e[e TITLE p D3 change ] Addition
NAME LESSER, TAMI NAME [,5558@\ 5 (COTT
STREET ADDRESS | §475 SECOND STREET STREET ADDRESS | WO o . o N
OITY-ST-21P KEY WEST FL 33040 CITY-ST-2P qu’7 S 2 - 51 . KU’ Lj LUB Sr F{ . 5609‘0
MLE VP %Iete TITLE U p . ' @Change [ Addition
NAME LESSER, SCOTT NAME S e eI Br” )

CR2E034 (10/00)

STREET ADDFESS | 6475 SECOND STREET STREET ADDRESS ‘ ) -,
omst26 | KEY WEST FL 33040 s | ]S 242 St KeyUles F] 3304
TITLE B - - COopete .. __J mMe__ e oo el ].Change_ .Q»ﬂ'ddi(inn

NAME ! ’ - NAME Eggsg 'Qa ‘r’mui

(=g

s o s |t 1S AME ST Keyesr F). 330/

TIE O pelete MLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

e O Detete I T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S81-7iP CITY-ST-2IF

TITLE 3 elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP

13. I'hereby certily that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver o7 fustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. d.

changed, or on an attachprént wnll ress, with alil other like emp 5 OS'
4l30)0/ A4t

SIGNATURE: £
OFFICER OR DIRECTOR T Cae | Dayiima Phons #




