2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 48 0000 \A 155 v - Mar 08,2001 8:00 am

Avalon Peoch Tan ,Inc. 03-08-2001 90076 024 ***150.00
Principal Place of Business Mailing Address
7512 JaKeside Q¢ '1311_ Leesde O
55 Wom
M o Fe 32573 e M'\L"S’z, 3 |
i !
St Co031927
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
S9-3 Sk 5053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KO{ULS:("\O“’"\ . S(..o')l)f M Name .
I~ S v~ T D ETC  Streat Addrass (PO. Box Narber 1s Not Aceeptabiey —

Ma Ve \ Yo 22.5%3

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is aligible to satisfy its Intangible | _ FILE NOW!! FEE 1§ $150.00 ! o

Tofing requromart g socs 0 dos0. | Asr MAY1,2001 Foa withe $5s000 | 1% Scion Camuakntiarcing - $6.00 vy oo

(See criteria on back) U Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [J pelete TITLE [ change [ Addition | S
NAME KAUFMANN  SwaTt M : NAME =
STREETADDRESS | 5712 L MG g B D i STREET ADDRESS g
CTY-SIP My 1 don CFL 2LSE3 OITY-5T- 2 2
TITLE ' ) [ Delele TILE [ Change [ Addition %
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE . O pelete TITLE {Jchange [ Addition
HAME = - ~NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-11P
TME O Gelete TITLE . [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CITY-51-20
TITLE [ Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P ' .o CITY-ST-2IP

es net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gcurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
eydcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/3/0) &50) L0034

RE AND T’FED OR PRINTPD NAME GF S1GNING OFFICER OR DIRECTOR Date Daytime Phona #

Ji 7

13. | hereby certify that the information supglied with this filing-
indicated on this report or supplementfijreport is true an
of the corporation or %g receiver or t
changed, or on an alta i




