2001 UNIFORM BUSINESS REPORT (UBR)

_ 1. Entity Name

pocuUMENT # DX 10000505 -

ARoun® The Clock B IrPerT Secowkp

4

L

Principal Place of Business

Mailing Address

2. Principal Place of Business:

G20 M- Undives T4 De

3. Mailing Address

Suite, Apt. #, etc.

2T

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90144 001 ***150.00
05-14-2001 90144 Q02 *****g 75

43251

DO NOT WRITE N THIS SPACE

L-; City & State . F ‘ City & State A. FE! Number — . Applied For
LOo0RL S ?‘"\ Mg % (05'07 G 8 58 & Not Applicable
Zip: ,C n% Zip Country - ’ $8.75 additional
'2 ;E \o" u% S. Certificate of Status Desired Fee Required

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

STEVE_GeeeN. . .
Yass NW CRTh TeeRAE

Coenl € Prnﬁf Fi '53‘“"-7’

Street Address

(P.O. Box Numnber is Not Acceptabie)

City

FL

Zip Code

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
. Signaure, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi fon is eligibl isfy its | ibll . FILE NOWU! FEE IS $150.00 . . ) .
i oot ard o o da e . After MAY 4, 2001 F 'wi!lsbo $550.00 10. Election Campaign Financing $5.00 May Be
axhi m,g rgq © ' L i et 80 Wil ! m ; Trust Fund Contribution. Added to Fees
__(Ses griteria on back) | Make Check Payable to Department of State . ;. . . .. . e -—-
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me NS pATevUOn Greew O Detate TITLE O Change [ Addition [g
NAME Yss Nw Q‘s\'v_; TER NAME =
STREETADDRESS | 2 opvalL- SO WK B\ T30 STREET ADDRESS 3
CITY-$7-2IP CITY-5T-2IP a
- N
TITE e Ty, O oelste TTLE O change [ Addiion | &
NAME Steve e ' NAME
STaELT ApoeEss | MAmws oW g -TER STREET ADDRESS |
CITY-ST-1IP CoenlSoerl Fil3soe™ CIFY-ST-2IP ’
TITLE ] Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . . - _ | STREET ADDRESS - —
CITY-ST-2IP CITY-ST-2IP N
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CIyY-8T-21F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachmenjayith an addapss, with all other like empowered. \( q Sq .
&o%gu Yholzool S-7 (A
SIGNATURE: \ 3%
' Dals Daylime Phone #




