2001 UNIFORM BUSINESS REPORT (UBR) FILED

D 1A Q0o 2274 Secretary of State
5’/%/‘,/(/4 < ‘A/ / //4}65’ | V/ 05-30-2001 90035 002 ***150.00

Principal Place of Business Mailing Address

10705 s Voo s De
72%// ~/ igé/f’\ 40072349

2. Principal Place of Business 3. Mailing Address / !

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

City & State . City & State 4. FEI Number Applied For

(ot Applicable

Zip $8.75 Additional

Count Zi Couptr
Lty P o ! 4 5. Certificate of Status Desired | k
s Vi MM ‘ Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent

Alan nf. Smo/we— - —— Name .

Slree£ Address (P.O. Box Number is Not Acceptable)
JO70S Canrkel))wscs DR

ﬁwf& // 535/? City . FL Zip Code

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

May 30, 2001 8:00 am

SIGNATURE
Siinaturs, typed or prnted name of registered agen! and title if applicabie (NOTE: ag siered Agent sign.dure required when reinstating) DATE
] ) . . i ] ] R v B [ w..;_} i ‘
9. 1h|sf‘crorporam.)n is el;g\b(l;a r? S?IlleVC;lS Intangible | Aﬂﬂ;iy”-?vz‘gg I}%Elsﬂfil:p.ﬂ; oo 10. Election Campaign Financing $5.00 tay 3
— - axiling recuirement and elects to do so. weoes ARBLMAY.L,. 200 (Fee will be $350.00 - et~ 1 o1 £ 05 Contribution. O -addedto Fees
(See criteria on back) O -~ "Make Chack Payahlie _ts SPepartmal!"lt of State . )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE [ Change [ Addition g
NAME NAME E
STEET ADDRESS STREET ADDRESS b
Chy-S1-21IP CITY-ST-7IP ﬁ
o
TILE 2 pelete TITLE [ Change [ Adiition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete THILE ‘ ' 1 change (] Adultion
NAVE - - HAME i
STHEE] ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ pelete TITLE 1 Change [ Advlition
NAME NAME
STIEET ADDRESS STREET ADDRESS
LI -ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- P CITY-ST-2Ip
TITLE 3 Celete TILE [J Cchange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-21P CITY-ST-7iP
13. | hereby certiiy that the information supplied with this filing does not qualify for i : exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my .ignature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to exec his report as ‘equired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w%zd:rjj,‘wm ail other i powered.
SIGNATURE: . -

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR IRECTOR T Date Daytme Phone #

. S/ /7 Sl/o ), $/3-933 -éaéj




STRINGS'N RINGS \ %A _,4; /(%M 4%(

10705 CARROLL WOOD DR

TAMPA, FL 33618 / W W,_
\ C{l/d Al Snu/m-

Request taken by: thampton
05-09-2001

M) bl ess ZA ﬂu%q/

O At i lld A ; !
The forms you recently rceqguested from this office are:é4b£{kf‘4{;3

| (1) 201. COR Profit a/R Aldered o —
Lok tse

Sheuld you have any question: or need any further information,
please contact us at the addiess below:

Division of Corporations™= P.O. BOX‘B327‘~ Taliahassee FL 32314 -



