2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # m”'] 0000 7902Z.7) -

1. Entity Name , . C ’

SnSame Shote i \\mg Services TNC FILED

— _ ' ~ OIMAR30 PM 1349
rincipal Place of Business Mailing Address

1o Timber Tsfead R 167 Tipberr Ishel| @ CRORE LA BE STATE
Goaccovrlle Fo 82322 daircobelle €o 33322 \SSEE;FLERIDA

2. Principal Place of Business ) 3. Mailing Address
Fo? Tirmmber Tslond @ | [69 Tiaobee Island €

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .

ity & State ity & State 4, FEI Number Applied For

d: & (‘a\QMQ_ g [ oo kdl{. ‘F — 83"P 3] Not Applicable

“Zip Country Zip Country - . $8.75 Additional
32 Iz 2 u S H 3 2_—3 2 u ~S\ )q 5. Certificate of Status Desired O Fee Required

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

MName

cse  Cerporat Agerd)
120 }Jatjs S“L
T“ I\ &kawe‘ @L_, V230~ 2L67

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE l&agfm,\ — ) —
typed or pringed t regisiered agent and title if applicable. (M ; Ragistered Agent signature required when reinstating
e N YAV 5 0T ,
9. ¥h\sf(‘;orporauon is ehg\bge I(IJ sané#c;ts Intangible - o Fl;ﬁy?ﬁ;ﬂm FEE |S“$l;|52350° 0 10. Election Gampaign Financing $5.00 May B
ax an r?qu'remem and elects to do so. After (1 Fee will be . Trust Fund Centribution. O ° Addedto Fees
(See criteria on back) O Make Check Payable to Departmant of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1y [ Delete TITLE [ change [ Addition
) nee J. E -

NAME NAME I

STREET ADDRESS ’ e7 7} (ﬁw 4_3 fend p& STREET ADDHESS e MR

CITY-ST-2IP °~"f°- e, FL 3823272 CTY-ST-2IP T

e 1 elete TITLE T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . 1 Delete TITLE . (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-S7-2IP

TITLE ’ 1 elete ITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-21P CITY-ST-2IP

TMLE 1 Deiste TITLE [ Change Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP . CITY-ST-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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

2. //&Om-&m Prwooj‘ B30 - ol 3D 6£37-9%R

SIGNATR E AND TYPED OR PRINTEME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #
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L'T-:l I.P..-..a.n

CR2E034 (11/00)



