e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S tsssesuc il

NIviGreT Assec 4728, T

4

e

Principal Plac

e of Business Mailing Address

20 £ Commere e BLvO-
L Avderdsie

By e Seoc, FL 52307

FILED
Apr 17,2001 8:00 am

ecretary of State

04-17-2001 20021 001 ***150.00

A0049700

2. Principal Place of Business 3. Mailing Addig
_SHmE . ShAn
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_.Ciy&State.__ ______  __ S ug't'y &”S'tate_h 4, FEL Number — f Appiied For
- T "Mdaf_d"¢7‘k5 - Mot Applicable -
- - " —
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A‘ddltlonal

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Narme

Foee M- /710/,{7,4/5

5039 N Rueeside DE.
éfm/m/a Bese s FL B6,

Street Address (P.O. Box Number is Not Acceplable)

City

o

FL Zip Code

8. The above

name

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f-5-0/

SIGNATURE;

Nt with an address, with alf other ik

empowerag.

LACAL SN .
SIGNATURE AND TYPED OR PRINTEY

this report as required by Chapter 607, Florida Statutes; and that

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowerad 1o execut
changed, or on an attachm

my name appears in Block 11 or Block 12 if

gs¥

Dats

Lo stes=o, T,

Daytma Phone #

SIGNATURE A
Signature, typsd or printed name af regislared a;fe’nl and t'!if a_pﬁcan\a. . (NCTE: Ragistared Agent signatura required when reinstating) M DATE
8. This corporation is eligible to satisfy its intangible FILE NOWIN FEE IS $150.00 10. Election Campai gn Financing $5.00 My 8o
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 a1t y
v= Trust Fund Contribution. Added to Fees
{See criteria on back) () . Make Check Payable to Department of State :
1

1. o . _QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11

TILE - [ Delete MLE [ Change  [7] Addition g
NAME M_/')‘)( s NAME by
STREET ADDRESS 3 9 n- /0‘ hd STREET ADDRESS 3

L8T- (=)

CITV-§T- 7P (f M/ L 33 dé)" oITY-ST- 7P i
TILE (] Defete TIME [d Change  [] Addition o
NAME NAME

STREET ADDRESS Sd’nkL. a0 STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 7" [ Delete TILE [ Change  [] Addition
NAME HAME - - -
* STREET ADDRESS %‘7’% Ao " STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ belete TILE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S7-2IP

Tme {1 Delete TMLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY.ST- 1P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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




