2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P48000045198 v/ =~ - Apr 18,2001 8:00 am
1+ £ty Name T ' ecretary of State

04-18-2001 90103 020 ***150.00
B/d O é Grow F/OW‘?"-"- SZOP

Principal Place of Business ozapy /¢ 74 ﬁyeMailing Addr_ess
Vero Besch 2, 2005 /KT7Ts gy

32 960 vers Bescs £ ADD51532
3296

2. Principal Place of BusinessA 2 835 /€ 7 2 VB3 Maiting Address s ]
7

Vera Redcl F R00S” J¢ X gre .

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State . - - Cil; & State 4. FEI Number Applied For
Veve ReAcl Vero Reac i, | £9%9012606131 Not Applicable

Zip Country Zip Country " , $8.75 Additional

— . 5. Certificate of Stalus Desired O h
32- 9g0 -!-I’W{,.'A&J e 3»2 ?GO T tms v V] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/@0(\//7 /ﬁ( E ’ Meq %W ‘S I Street Address (P.O. Box Number is Not_Accemable)

- City " T B FL Zip Code

;"
8.

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

- / .
SIGNATURE w 2L
Signature, typed or primted name of registared agent and lills if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

8. This corporation is eligible to saisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 ) . 3 S T
PO e A i o, = R s e i e g T o Trust:Fund.Contribution.. —— Added io-Feas——{x==x=
(SE€ critéria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Fes. O peleta TITLE O chage (] Addition |

NAME G‘/h-/t/ 7 Lot NAME =

STREET ADDRESS | 208 5~ /£ 7% AU €. STREET ADDRESS 3

s | Ve Bedel FL 329¢0 o8t 2¢ g
- - &N

TIME V.oa Pro s, [ oelete TITLE [ Change [ Addition &

NAME Ronniol & 770 aclon s T NAME

SREETADIRESS | 200§ 747X AVE STREET ADORESS

CITY-§7-7Ip Vera Resci FI. 72940 CITY-§7-2ip

TITLE O Delete TITLE . [Jchange  [] Addition

NAME , NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2 CITY-ST-71F

TTLE _ O peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i cmy-st-zp” 7 = - - "

TITLE [ pelete TILE [ change (T Additicn

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-1IP CHTY-ST-2IP ‘

TITLE O pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ? £ 27 A A-O) SE)-SEr-d45TE

~$IGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #




