2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # YA%p000 851, / Apr 11, 2001 8:00 am
oy tane ,( ecretary of State

M LML WPHS@S 04-11-2001 90131 035 ***158.75

Principal Place of Business ' Mailing Address

00 S ol Tl [0S Wil T
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Degtbiild Beach L j@?ﬁud FL | "™ 05 -0 87 0590 ] Twssereas

g%u”z‘ ) Country l JS H’ t%gq qz COUNE)S & 5. Certificate of Status Desired x gg}.;eSq Qggjmonm

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FenneH Suhan dVOY\

l 00 6 Mll{“’a/n,] Tmil Street Address (P.0. Box Number is Not Acceptable)
Dedbld beach . ICL, 35LLUZ

City ' FL Zip Code

8. The above named entity submits this statement fopthe purpose of changing its regis:ered office or registered ageni. or both, in the State of Florida.

@E/ Y

SIGNATURE

Signature, typed or printed name ci Tegistered agent and litle it apalicable. {NOTE: Registered Agent signature required when reinstating) DAYE/
9. ihlsfiorporali.on is elllg\bl;a t? satiffydits Intangible FlLEYNOWol!l Fl':EE IS“IS'ISg.GOo 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | | DO ‘{'ZIJ’LJ STREET AODRESS
ov-si-zF | by uu 2 | orsiw
T D Delete e , (change [ Agdition
e z:am .5@1’) e |
STREET ADORESS || U i) # J STREET ADDRESS
CITY-ST-21p L\L‘Z CITY-ST-1IP
e 1 Detete TITLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-S§T-2IP
TLE L [ celets 0 e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2iP
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STREET ADDRESS | . STREET ADDRESS
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13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with gl#hther Jke empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmea Phone #
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