2001 UNIFORM BUSINESS REPORT (UBR)

FILED

pocUMENT # AY0000EY =4

1. Entity Name

ellic Vsthory . Tnie

w

Secretary of State

05-16-2001 90248 012 ***150.00

Principal Place of Business

PO BorLa Ay PO

Mailing Address

@2 (02Y

£0067689

Dvieto | FL Oviedo, P

. ?:Q:)ng 39:\(99‘“
2. Principal Place of Business 3. Mailing Address
felocad1no@ %Eﬁm&(&e&cﬂfm@ PO Boy. 631994

jte, Apt. Welcl

Su
R Ko 193y

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City-& State City & Siate 4. FE) Numpber Applied For
O v Q_%D | ﬁ_, Ov }QbD F1ovide— sS4 - 55 33 L/(QB Not Applicable
i N Country.. Zip Country o . 8.75 Addition
%\Wb& u b_zf\. . "\\ga\ 52!’“4“0’ erSn 5. Certificale of Status Desired O I§ee Requifec:::ta al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- FC Shrend-a ddpsgy Name ' .
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J N TS Foxlimi|Poee | Steet Address (PO. Box Number is Not Acceptable)

PO B okl LAY oderPurle, F

Driedo; F 220 22799~
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8. The above named entity submits this statement for th(’purfose of char}jing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MMM AJJ J M ; AQ/ /O/
DATE

Signatura, typed or printed name of registered agent and hTe it applicable.

{NOTE: Registered Agenl signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOWIH! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

. H___Tax,li\ing,rr._aquiremerit_and_elects,1o_do_so; B Af_legMAYgl_,_200,1._Egg_.jg{ijl_hgﬁ_S_BSO_.‘O__ﬂ._.‘:, ol rustFund Comtribution— - —L1 -- - Added to Fees
{See criteria on back) Make Check Payable to Départment of State
1, OFFICERS AND DIRECTORS N KP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE <D i - [ Detete TITLE [ Change ] Addition
NAME sius Sharond NAME
STREET ADCRESS | PO B o0 (e AL STREET ADDRESS
CITY-5T-2IP Dviedo, A 20 eF— CiTY-ST-21P
TILE D Ui , C‘lu,,. ) O Delete TTLE [ change ] Addition
e 12213 FaivhevonBv - i
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NAME AU "ot ph ) NAME _
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TILE [ celete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE [ Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-5T-2P
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thisgport as requxrx\bv Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

aror & [ Ly

SIGNATURE:

ith an address, with all olber like empo

Jdsd YWaib) g bs7920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR”

Dale Daytime Fhane # .

May 16, 2001 8:00 am

CR2EQ34 {11/00)



