2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PILO000 66 462" -

1. Entity Name
- FPETEST BOIL NG JMpESTIANS, TR, ~ FILED
01 HAR 22 PH 3: 2

5280 WAL AvE: PO.8exc 19005 T%LLL?}:LJ:‘}SlE

AFLORID
Lo mELBORNE) Fr Brge (). MEBRNE o 397,

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
S5T-350672/F [ [Not Appiicable
i Count Zi tr . it
ap ountry e Country 5. Certificate of Status Desired (| $8'75 P_«ddmonal
Fee Required

6. Name and Address of Current Reglstered Agent 4 - . 7. Name and Address of New Registered Agent

Name

W iLtrAan S. EDER

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

BSRO COALKER AVEANE

(). MELBorE, i BA50y

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 Mb g &A. (PRES.) —2/_/‘_3,49/

Signatura, typed or prinled name of registered agent Lodutle if applicanﬁ (NOTE: Registered Agent signature required when reinstating) DATE )
9. This corporation is eligible to satisfy iis Intangible i F-IL;E NOWII! FEE IS $150.00 B ) A
Tax filingpre utrementgand elects 1oydo s0 ¢ " After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Finarcing $5.00 may Bo
978G ’ ) N ! : * Trust Fund Contribution. O Added to Fees
___ (See criteria on back) O _.Make Check Payable to Department of State ) L .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 11 =
me PRES / VR /_533 / 7ReAS [ Delete TITLE PSS Wge O Addition | &
NA P o L a4 NAM @5@ Coiee =
STF:AEEE[ ADORESS 7,:;«; / q Sg STREET ADDRESS Q 5 Ce )./ i “Q&M S y g
CITY-§T-2iF A 53&% CITY-ST-21P .gja /}"-/ A %
rae - — o~
TITLE 1 Delete TITLE [ Crhange [ Addition E!)
NAME NAME
STREET ADDRESS STREET ADDRESS TOOOE929453 7 ——1 i
CITy-5T-2P CITY-ST-2P ~[3/28/ 01 —01033--014 ,
b
me - |- RPS-— R’D'etete - - . . EEERE L2 AEREFR S o !
NAME NAME '
STReET AnDREss | B 13«5’{ Vs b’oﬁ-’f &L A%E A STREET ADORESS
_5T- /© T.ZEd 4 eT.
CITY-ST-2IP b g;?mz 7o ""E/ Er SR%ey CITY-ST-21P
TITLE /S [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ [ change  [J Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-Z1P
e [ Delete TITLE ~[Clchange [ Aodition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). 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 L am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired 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 all'other like empowered.

SIGNATURE: U S, Elon ., [Wriewne 5 EAR 33k, [.%!M_ 4

SIGNATURE AND TYPED UR PRINTED NAME DF SIGNING OFFICER OR DIRECTOW j Date

Ay o




