1

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000084150 May 01, 2001 8:00 am
et Secretary of State

MULT]'MER'D'AN. lNC' 05-01-2001 90126 038 ***150.00
PO
Principal Place of Business Mailing Address
3107 SMITH AVE 6023 26TH ST WEST. SUITE #2800
RADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. 4, elc. ' Suite, Apl, #, stc, DO NOT WRITE IN THIS SPACE
e CALY & S118 s, e . c—_— City & State 4, FEiNumber 65.0862221 Appliad For
e S e P - . — — ) Not Applicable
- " = o= (S
Zip Country Zp Colntry 5. Certificate of Status Desired | %75 Additional :
Fes Required :
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHON, LISA i
Street Address (P.O. Box Number is Not Acceptable) :
3107 SMITH AVE 3
BRADENTON FL 34207
City ' FL | 2P Code
8. Tha above named entity submits this statement for the aurpese of changing its registared office of registered agent, or both, in the Stata of Florida,
SIGNATURE i
Signoturs, typad of printed fara of iggistored agent and Etle i applicable, (NOTE: Rag: 1 Agent sy taguired whan s G} DATE i
9. This corporaticon is eligible to satisty its Intangidle FILE NQW!! FEE IS $150.00 10~Election Campaian Financing- . .
_ Taxfiling requirement and etects 10 do.s0.. _—— | « .~ After MAY 1, 200t-Fee will'pe’ $550.00 Trust Fund C:nu?nmton. 9 | i%gﬂmh;aezsea
" ~(Seq Criterla un back) d Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
T PSTV ] Detete e (dChange [ Addition | 8
HaME KHON, LISA HAME e
sTReet ApDRess | 6023 26TH ST W STE 280 STREET ADDAESS b S
orv-st-ze | BRADENTON FL 34207 crv-st-p &
o
THLE ] Dekte | Olcrane T Addiion. | &
NAME NAME
smeeanbRess | - N STREED ADDRESS
Cny-sT.77 TuNISTIIP N i - - = =
TmE ] [ elete HTLE [ Changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CATY-5T-2P CITY-1-21P
e O deten TIE O changs ) Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
Ciry-s1-2a° CITY-§T-2P
1ME 3 Detete WILE O change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-8Y-2F CITY-5T-0P
ME [ Detere TE [Jorangs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cIvy-51-21P CIFY-ST-28
13, 1 hereby cen'rz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.97(3X1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true apd accuralg and that my signatuts shall have the same legal affect as if made under oath; that 1 am an officer or dlsector
of the corporation of tha raceiver ontrustae empowdbA fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wj il bher like ernpowered,
\ i
SIGNATURE: Lisa Khon 260y (94)752 -7
' ING OFFICER OR DINECTOR N Dats [ T Derleme Phone #




