2001 UNIFORM BUSINESS IﬂEPO RT (UBR)

FILED

1. Eniity Name:

ABOUT FAcE .

K ' %30
DOCUMENT # _PROCOOES3O )

_ d‘bﬂ Ot Coce Db Ticm o ﬂﬂ

faf Sacony
T—NC

May 23, 2001 8:00 am
«/  Secretary of State

|fi (05-23-2001 91157 040 ***150.00

Ay

Principal Place of Business Mailing Address

iodq Landveid o,
Orlardoe, $FC 2082Y

553661

2. Principal Pleice of Business 3. Mailing Address

Sl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W ey LARSEN
oua Land Veco -
OClorct), FC =5 o &

City & State City & Stale 4. FEI Number Applied For
6q "‘34?3?55 Not Applicable
Zi Countr Zi Countr iti
¥ ! P Y 5. Certificate of Status Cesired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

% TURE

£ .gnature, typed or pnnted name of iegisiered agent and Ltk il gpplicable

{NOTE Regqistered Agent signature required when reinstaling}

DATE

— T -
9, This F;.orpor‘:atign is eligible to satisfy its Inlangible FILE NOWI:] ! }FEE IS s1$§.00 10. Election Campaign Financing $5.00 way Be
Tax f\lm:g re: juirement and elects 1o do so R Aﬂer}MAVY 1, 20I( 1.Fee will bei ?5?0.00 Trust Fund Contribution. Added to Fees
_(Seecrterieonback) & | .Make Check Payab 3 to.Departmant of State .
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13 .
TiILE Kp{@; LArseN ' 1 Delete e O change [ Addition | 3
NAME oLra LAND vew T . HAME pay
4TREET ADDRESS i , . N STREET ADDHES S 3
UITY-57-2P OLanta, 6(_ 2382% OITY-5T-2P 2
TITLE [ Detete TITLE [ change [ Acdition %
RAME HAME
STREET ADDRESS STREET ADDRESS
[AFY-ST-2P CITY-ST-2P
TITLE [J Delete TITEE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-7IP
TITLE [T pelete TITLE [Jchangs  [C] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TILE |- .~ . O Detete TITLE i - oo . [Change [ Addition, i
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
3ITLE ' O Delete TITLE [] Change  [T] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Y -$1-2P CITY-ST-2IP

changed. cr on an attachment with address, wil;
SIGNATURE: @%‘C {

13. | hereby certity that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3Xi), Floricla Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that i+ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report : 3 required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

I other like empowered.

44 [0 Famdun

51GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O | DIRECTOR

Date Daytime Phone #




