2001 UNIFORM BUSINESS REPORT (UBR) Apr 19F121631P8'00 am

[ o : - o
DOCUMENT #._=° . . PO&0oco #34s ecretary of State

1. Entity Name
' by 04-19-2001 90087 031 ***150.00

: C T KRAND CABEL, TN

Principal Place of Business Maiiing Address
7510 BEACHVIEW DR. 7510 BEACHVIEW DR.
N. BAY ISLAND FL 33141 K. BAY ISLAND FL 33141

2. Principal Place of Busiress i 3. Mailing Address , s ]
col 56 Tk Aok | GO 8@# K Shiegt

Suite, Apt. #,etc. Suite, Apt. #, elc.

City & State A ity & State Dtk 4, FEl Number - 65.0954452-;.-‘_‘= . Appiied For
Hiomu @QQCJ’( ALY 13-(361 ‘ Not Applicabl

DO NOT-WRITE IN THIS SPACE
N

Zie Couniry Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfddiﬂonal
?)%IL{[ t«—L___ (3 lLlI Fee Required
- xzes- - - 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ - e R e e I
GILLET, JOEL . .
Street Address (P.O. Box Number is Not Acceptable)
7510 BEACHVIEW DR.
N. BAY ISLAND FL 33141
ha ; City Zip Code
P : FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE - _
Signature, typed of printed nama of registered agent and title if applicable. (NQTE: Ragsiared Agent signature requited when reinstaiing) DaTE
9. This corporali(_:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustFund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (FChange [ Additic
NAME GILLET, JOEL NAME
STREET ADDRESS | 7510 BEACG-VIEWBR-— STAFET ADDRESS
ory-sT-ze | MAMER-33 44— CITY-ST-28
TITLE I X [ velete TITLE [ Change [ Additic
NAME G_l LLET*R—E)ELI— HAME .
smeeranoress | o | 86 Tree STREET ADDRESS
onv-st-ze.t Hogadu @ﬂld’l, o L3/ CITY-ST- 2P
THiE . O pelete TITLE ' ' ’ T DOtrange [ Additic
NAME . : MAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
e 3 oelete TILE ) [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
i ' ; 00 veiete nme - O Cange  [] Acuit
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-21P ‘ CITY-§T-2Ip
TmE O celete e : O Change  [) Additi
NAME ) NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental report is true an{l accurate and that my signature shall have tha same legal effect as if made under oath; that § am an officer or directo
of the carporation or the receiver or trustee empowered 1 exetule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all oty € 143

SIGNATURE:

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAMK NING OFFICER OR DIRECTOR




