1 i
2001 UNIFORM BUSINESS REPORT (

DOCUMENT # P98000015284

1. Enmy H.gme

4T06 F0|0T, INC.

!
Principal Place of Business

514 GOCOA ISLES BLVD
COCOA BEACH FL 3283

Mailing Address

514 COCOA 1SLES BLVD
COCOA BEAGH FL 32931

2. Principal Place of Business
'-_'-_\—v

3. Mailing Address

FILED

Apr 05, 2001

8:00 am

ecretary of State

04-05-2001 20025 047

00031

Il

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

**%150.00

MWWWWW

DO NOT WRITE IN THIS SPACE

City & State | City & State ’ 4. FE| Number Applied For
| / 59-3497400 ,
! { Not Applicabls
Zip ‘ Counlry Zip Cougy 5, Cerlilicale of Status Desired [ ?eae ;,e5q L‘:?g;'ma‘
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BOYD, JOEL E
Street Address (P.O. Box Number is Not Acceptable)
7380 MURRELL RD, STE 100
MELB('lJURNE FL 32940
| . ‘
| City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida.
SIGNATURE _|
Signature, typed or printad name of registered agent and title if applicabia. (NOTE: Ragisle'd Agent signature required when reinstating) DATE
gnat,
| L .
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEIR IS $150.00 10, Eleclion Campsign Financing $5.00 way Be

i

After MAY 1, 2001 Fed will be $550.00
Make Check Payable to [f2pariment of State

Tax filing requirement and elects to do so.
(See crlterla\; on back) O

Trust Fund Contribution. Added to Feas

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. | CFFICERS AND DIRECTORS | EE B "

e D [ Detete n (I crange [ Addiion | 8

NAME GRANADER, RACHEL - neffe s
i

STREET ADDRESS r514 COCOA ISLES BLVD STRET ADDRESS 3

orv-s1-2¢ | COCOA BEACH FL 32931 cof -st-zp o
[4Y]

TTE D %ﬂm e Ol change 03 Additien | &

o IMATHEWS, KENNETH e

streer anoress | (514 COCOA ISLES BLVD STHEET ADDRESS -

orv-si-2P | |COCOA BEACH FL 32931 orp-7-2¢

TILE [ petete T [Jchange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP | CITY-8T-2IP

TILE [ Delete TIMLE [ Change [ Addition

NAME | » NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-21p CITY-ST-21P

TITLE ‘ O celete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

13. | hereby cemfy that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer

of the corporation or the receiver or trust
changed or on an atiaeyment wnh ana

empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

55, with all other like enﬂered

Tu?ssnn TYPED OR PRINTEITAREGRBICHING orr‘fsﬁ OR DIRECTOR

L//?)ol ~21YSS 22.3( .

. ' —

SIGNATURE

Data Daytime Phone #




