2001‘UNIFOHM BUSINESS REPORT (UBR) FILED

S OION avienn .
'DOCUMENT # 94 E0CC0 3400 May 11, 2001 8:00 am
. Entity Name
P % o In Secretary of State
Jaensy Ler PoRATioN &, . P 05-11-2001 90130 019 ***150.00
Principal Place of Business Mailing Address
2426, Roosevell: Blvd,  13to, Gull Blvd, sudejto-,
KU e Ym0
Liearwater, FL 33760 Cleavwaken, BL- 33767 v
E 2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stute 4. FEI Number Applied For
54 - 350247% Not Applicable
Zp Country » Country 5. Certficate of Status Desied [ %-75 Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hfi B kb
, 1 : P.O. Box Number 5 Not Accepiable
210, Gl Hlvd . stufe to- D, Street Address (P.C. Box Number is Not )
tleorwaten , FL 37767
G FL [ 7o
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.
SIGNATURE _
Signalure, typmd or prinied name of rgisiered agent ond titke # applicabi. NOTE: Registersd Agen eignan.ne racuitec when fainstating) DATE
9. This cororation is eligible to satisly ts Intangible 1 10. Election Campaign Financing $5.00 May 2o
Ié‘ﬁtﬁﬁ&mmmm“m 0 _ Trust Fund Contribution. O Addetto fass
1. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TLE fl)aES‘DENT' [ petets TRE Dchange [ Addition S_,
mmss m‘!‘H"ju‘lb! d. 1w0-D xmss ;
OITY- 512 1230, (ﬂ-bq]/ pivd, : CITY-5T-2P g
Tme Eleaiw@fex FL 23767 Do e O Crarge 3 Adoiton | &%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-20
e {7 Detete TIE O Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-29 CIY-ST-2P
TME ] Desete me O Crage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SE-29 eAY-ST-19
e D pelete me O Change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-29 cy-S1-29
e £ Detete mE ClcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CrY-ST-29

13. 1 hereby certify that the information supplied with thig fili doesnotwaaifyforumexempﬁonstmedeacﬁon119.07$3Xi),ﬂmidasmes.liummcerﬁfyﬂmtmeinformaﬁm
indicated on this repcrt or report is true and accurate and that my signature shall have the same legal as if made undet cath; that | am an officer or director

of the comporation or the of trugteo, to execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i . with all other like empowerad. required by Y

SIGNATURE: (Mo i ki) fuoideak L“'«F“l‘" L) 48 - 5981

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




