2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2001 8:00 am

DOCUMENT #°, . -

1. Entity Namg ot

HA

weer T2 8 f0007064L

ND EUTE RTAINNEVT GRoUP, TNC

ecretary of State

04-19-2001 30087 032 ***150.00

v

Mailing Address

7510 BEAGHVIEW DR.
N. BAY ISLAND FL 33141

Principal Plage of Busingss

7510 BEACHVIEW OR.
N. BAY ISLAND FL 3014t

LUvayu1g-

3. Majling Acddress

2. Pdncipal Place of Business ;
6ol Soth Sfyee bk | 60

Lo Y Shiept

Suite, Apt. #, etc, « Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

Applied For

4. FEINumber - GR-0954452 . -

City& State ) (}L\ ity & State QL&
H,L‘M/u/ &C"Q CHALY I 3 € _ Not Applicable
'Zip R Country Zip Country " . 58.75 Additional
rs -?) l l_‘l [ ; E_— C -3 3 I (,j } = 5. Certificate of Status Desired O Fae Required
N _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Naf'ne - - - - — == R L e -t
GILLET, JOEL
Street Address (P.O. Box Number is Not Acceptable)
7510 BEACHVIEW DR. ;
N. BAY ISLAND FL 33141
¢
’ ‘ City FL [ Z°Cose
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
Signalure, lyped or printed name of regisierad agent and tifle if applicabta, (NOTE: Registered Agent signature required when reinstating) DATE
. L e } ™
9, This -c‘orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addetlto Fees
(Ses criteria on back) (W Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TE P O Detete Rut: N [J Change [ Additio-
NAME GILLET, JOEL NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21 MIAM-FL-3344+— CIY-ST-ZP
e A . ] Delete me [Jchange  [JAdaitio
NAME (21 LLET*‘T'\fgLF HAME ‘
STREET ATDAESS eo | 56 tree / ’ STREET ADDRESS ]
Hiaud aOlq -ST-

Leomvesize | M 15€ b, Fc 33/U CATY-ST-2 .
TiTLE [ pelete T [J Change {7 Additic
NAME * NAME ‘

STREET ADDRESS STREET ADDRESS

ClTY-5T-21P CITY-ST-71P

TITLE [ Delets TTE [J Change ] Additic
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2p

s O Detete TILE [Jchange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [ Delete TLE (O Charge [ Additis
HAVE NAME

STREET ADDRESS STREET ADDRESS

Clty-ST-21P CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing doss not qualify for
indicated on this report or suppiemental report is tue a

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the recelver or trustee empovkerad t
changed, or on an attachment with an address, with alllot powered.
SIGNATURE:
.
SIGNATURE AND TYPED OR ED NAME YA SIGNING OFFICER OR DIRECTOR

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directo:
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

.la /

Daytima Phone # .

6l/.

ala




