2001 UNIFORM BUSINESS REPORT (UBR) / FILED

BOCLMENT# 4500000335 “Searetary of State

05-22-2001 90064 020 ***150.00
YTREME DeESIEN, INC.

Principal Place of Business Mailing Address

2. Principal Place of Busingss 3. Mailing Address )
5490 bth ST S SHAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

5T, PE’T‘(‘:’QSI?:UM, FC ? - 5§9~9~ 007 Not Applicable
Zip : Coumry: Zip Country " } $875 Additional
33705 . p il\)ﬂm/g 5. Certificate of Status Desired | Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
s Name -

Metony S7ove
s5Yqo 6T 5T S
ST PorersfUle FU Z oo

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

City F L Zip Code

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

SIGNATURE

CR2E034 (11/00)

Signalure, typed or printed name of registarad agant and tille if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOWH! FEE IS_ $150.00 ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; - |
o | Trust Fund Contributiors. Added to Fees
-  (Seecriteria on back)— w — - .-} «.Make.Chock-Payable:to-Department of Statez.=| - - - — .
11. DLes DT OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE gLyt r— PETSIENT, SET [ Delete TILE t2Thange [ Addiion
MAME MeLony SToNE HAME
STREET ADDRESS sweersooress | SHG0 LTH ST S
CITY-ST-2IP ) CITY-ST-2P ST. Pe7elsBupRt, FL 23755
TILE e PRIBIUNT < duAsvid 1 Delete e Dthange [ Addilion
HAME Tobrl SToNG NAME
STREET ADGRESS ' STREETAODRESS | SYGO LTH STS
CITY-5T-ZP CY-51-219 ST. Pereespuel, Ft  B37cS
ME | ) . O Delete TITLE .o - [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ oslete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CiTY-ST-2IP CITY-$T-21P
TITLE O betete . TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an ad s, fi‘if' & empowered. |

7

SIGNATURE: v, y / 2 t// of 197-565-39/&

SIGNATURE ¥ND TYPED onfﬂnmn&iu‘é’or'smmc GFFICER OR DIRECTOR Date Daytime Phane #
L




