2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077566 Apr 06, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
ST DECARNY-AYE- P.O. BOX 3767
COCOA FL 32922 COCOA FL 32924
us us
— 516 Delannoy Ave Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\______r—__________/
City & State City & State 4. FEI Number 59'3476084 Applied For
Not Applicable
Zip Country Zip : Country 5. Cerificate of Status Desired O $8.75 additional
! Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
B - - [S ~" Tl Name - TTT T T o= T Tt T T
KIRSCHENBAUM, MALCOLM R
~S4E-DEEAMNE-AVE— St 516 Delannoy Ave ceptable)
COCOA FL 32922
City FL Zip Code

8. The above#4 ubmits this statement for the purpose of changing its registered office or renistarad amant ar hath o the Sieis 4 Fgridg

Malcolm R Kirschenbaum
= v 1// 'Y,
SIGNATURE 321-632-4936
6 of idwsiered ager tle if applicabla (NCTE: Registered Agent signatura - DATE
—
) o - ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln‘g requrrement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Detete TITLE [ change 7 Addition

NAME SWANN, JIM NAME

sTReET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-5T7-2IP COCOA FL 32922 CITY-S3-2IP
TITLE 81D O Delete e O] Change [ Addition

e SPEARMAN, GUY M e

STREET ADDRESS | 516 DELANNOY AVE J STREET ADDRESS

CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP

THTLE O velese TILE [ change [ Addition

- NAME. . R ) A T R
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Detete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
TITLE .  petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . . . CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 dLrector
of the corporation or the receiver or trustea empgwared to execute this report as required by Chapter 607, Florida Statutes: and that m Tk
changed, or on an atiachment wit addresggith all other like empowsred. Jim Swann

SIGNATURE: 2/ s ! | 321-631-2022

- |
-1 TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

0485144

CR2E034 (10/00)



