2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083810 Feb 26,2001 8:00 am
" ?EE'T’EEEPRDDUCTIDNS INC Secreta ! Of State
i ' 02-26-2001 90527 049 ***150.00
Principal Place of Business Mailing Address
10707 WSTBROOK DR 10707 WSTBROOK DR
ORLANDO FL 32821 ORLANDO FL 32821 FRUYV U
Suite, Apt. #, elc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—3470192 Applied For
- - e L L. . Net Applicable
Zi Ci Zi C Hiona
P cuntry ) ° ountry 8. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYBRAND, C M Street Address (P.O. Box Nurmiber Is Not A bl
728 W CANAL STREET trec! ress (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
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.
SIGNATLIRE
Signature. typad or printad name of ragistared agent and title if applicable. [NOTE: Registerad Agent sighatura required when reinstating) DATE
. T e . "

9. This corporation is eligibte to satisty its Intangible FILE NOW1!t FEE IS'r $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requiremant and elects to do 30, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back} O Make Check Payable to Department of State '

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

TNE Pra D [ petete TILE [ Change [ Addition

NAME SKORDAS, ALEXANDRIA NAME

stneeT aooress | 10707 WSTBROOK DR STHEET ADDRESS

CITY-ST-2IP ORLANDO FL 32821 GITY-ST-2P

TE ¥y'ee 2 D [ Delete TMLE [ Change ) Addition

NAME WEBB, GINA § NAME

stRee? aocress | 2272 BRIDGEWOOD TR 7 ] STREET ADORESS |

orv-sr-ze | ORLANDO FL 32818 ‘ T - OITY- §T-2 e e : -

TWILE $ec~Tr. .P O pelete TITLE O Change [ Addition

HANE SKORDAS, SULTANA NAME

steeet anoress | PO BOX 568093 STREET ADDRESS

CITY-$7-2IP ORLANDO FL 32856 CITY-ST-2P

e £ Delete me [3Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ celete TILE [J Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-217 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

— B

13. | hereby certify that the information supplied with this filing does net gualily 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 direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowersd.

SIGNATURE: 4

Pt ’J. (28R r
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #

2
g

CR2EQ34 (10/00)



