|
2001 UNIFORM Busﬁemé?‘nﬁpo RT (UBR)

DOCUMENT # (2986000 450 7 2-

1. Entity Name

fﬂ"‘“ qyf"(ﬁ( czﬂ-lﬂ./-;j Séﬂ-'“--:~ ;:u.._

Principal Place of Business

D3es A& BrennAl M
Perinye A7 52847

Mailing Address

2. Principal Place of Business

3. Mailing Address

cELED
OLHAY 16 PH 1213
. STATE.

ECRETARY 07 STA
TALLAHASSEE. FLORIDA

I
Suite, Apt. # elc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
|
City & State City & State ! 4. FEl Number Applied For
' SF- 3€R22 P2 Not Applicable
i c t e
P Country Zp suniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name

Denskil shovicn

23es BV Aaasne s
F(.{/\./ ;‘{'32;4/7

Street A{jdress (P.O. Box Number is Not Acceptable)
i

City

Zip Code

T LR

8. The above r amed entity submits this statement for the purpose of changing its  2gistered office orlregistered agent, or both, in the Stats of Fibrida.

SIGNATURE

< gnature, typed or prinled name ol regislered agen and titie If applicable,

DATE

{NOTE 3egistered Agent Sitiallre required when réingtating)
|

T a8 Yy f
. o o ] L
9. This corpor.tion is eligidle 1o satisfy its Intangiole FILE NOWT! .:#F“EE isfiis;?p.go 0 10. Election Campaign Financing $5.00 may e
Tax filing recuirement and slects to do so. After MAY 1, 20} ; Fee wi 8“55'50 Trust Fund Contribution. Added to Fees
(See criterii on back) C » Make Check Payab 9.to Department of State
11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17
MM Fnos oo oA . O Delete TILE : . [ Change  [«d+Tdition
HAME Depntd Hiones 0 HAME A ayn L Himes
STREETADDRESS | 2 3es AV Oacws el (Ld STRETAOAESS | 23es A v Bacstion U
awsze | Qogny I 32347 st | Ponay A 32397
i ! ] Delete TILE 7 [J Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
0Ty -5T-218 CATY-57- 2P
L O Delete TITLE [ Change [ Addition
YAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-21p CITY-ST-2IP
TiMLE O pelete TITLE [0 Change [ Addition
IaE NaHE TS 220351 ——53
STREET ADDRESS STREET ADDRESS - ES T -0 1 EE 001
LY -ST-2IP CITY-ST-2IP 4*,}**51 . :3 R ws 1 "Zl[:;
TITLE O Delete TITLE [JChange ] Additian
HAME NAME
STHEET ADDRESS STREET ADDRES:S
LIy ST-2IP CITY-ST-2IP
TTLE [ pelete 11LE (] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57- 2P J CITY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is rue and accurate and that r
ol the corgoration or the receiver or Uustee empowered to execute this report
changed,

SIGNATURE:

nt with an address, with alyother like empowerad

Y

Gr an an attach,

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
vy signature shall have the same legal effect as if made under oath: that | am an officer or director
15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fst-SFY-253 2%

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER + R IRECTOR

|

S-fe-of

Date Daytime Phone #

CR2E034 (11/00)



