2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088284 , Jan 26, 2001 8:00 am

1 -Entity Narme™—— .
A NLINE DESIGN, ING. | Secretary of State

CR2E034 {10/00)

N 01-26-2001 90150 011 ***150.00
Principal Place of Business Mailing Address
GRGaDdepf PGP inhmiiy E
Gt T vwvug g
ALLAMCHEEGRR iy ShbhGNTaRRRNNSGniindiitd
e Ul
397 \Wekiva Sorings Rd) 267 Wekiva _%nna@ RA.
“Suite, Apt. #, etc. ! J Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sule, 225 SUe, 225
City & State City & State 4. FEl Number Applied For
L onawiond, F1 Longwined, FL 593474506 ot Appicabl
i . it
2 Country ’ Coun ¥ 5. Certificate of Slatus Desired d $8'75 Addmonal
31—1 2‘| lJ Q, Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
- - -
LAPETEHS' PATHICIA R 5q_1 Ntkl U& SPY‘H rUStreel Address (P.0. Box Number is Not Acceptabte)
SHOPOESiAmiyE .
S Suite 225
Longuioed, f
’52% - q City [FLL | 2P 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 Flerida.
SIGNATURE ' e
Signaturs, typsd or printed name of regisla(e; agent and tife if applicable {NOTE: Registerad Agent signature raquired when reinstaling} DATE
8. This corporation is eligible to salisfy its Mtangible FILE NOW!!! FEE IS ?1 50.00 10. Etection Campaign Financing $5.00 May Be
o Tax filing requirement and elects to do EE)_-_ e | qég_t_.e;g’,_w;l__gggl Feewillbe $550.00 . __ . Trust Fund Cortritsution. — -~ Addedto Fees
|~ (Seg criterimion-back)— - =0 “Make Check Payable to Department of State P
11. QFFICERS AN DIRECTCRS 12 ADDI‘I’_IONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
e D 01 Delete TImE OWhex | Fourdel” (Bchenge [ adaition
NANE LAPETERS, PATRICIA R NAtE Py I—O-.?g t‘:sr > Pd. Sute 225
STREET A0DAESS | gl BT i) streeT aoRess | R WAL P
Y-SI20 | O EESRRING gt ot L DNAWDRl, FL. 227719
TITLE O pelete e J [ Change  [] Addition
NAME NAME
STAREET ADDRESS 0 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [) Change  [] Adaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP GIFY-ST- 2P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2IF
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hereby certify that the in tion 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 ¢f supptsmental report is true and accurak 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 keceiver §; trustee empo d thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i i
N, N
o790
SIGNATURE: /I’I/ 0V ‘7198642
SIGNXTURE AND TYPED OR PRINTED NARTE OF SIGNING DFFIC@TOR foare T Daytima Phone #




