2001 UNIFORM BUSINESS REPORT (UBR) - FILED
'DOCUMENT# P8000093 18.F W May 11, 2001 8:00 am

e Secretary of State
S HA‘ngT\) FF ‘ INC- 05-11-2001 90118 034 ***150.00
Principal Place of Business ] Malling Address
333 S TAmAm 14, Po-box 398
STE. 3068 Venitee | Fe

Vedice | Fu 3U285 | 3ozl 10063475

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

b5 - OF FHBF Heronmes

City & State - City & State 4. FEit Number

Zip Country Zip Country . . $8.75 Acditional
8. Certificate of Status Desired O Feo Required
-~ 8.-Nama and Address of Current Ragistered Agent- - = - T. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number I3 Not Acceptabla)

SCHENKMAN Avien Beavey

30 Plomes4 De.
Ventee | Fr 34393

City FL Zip Code
— N\
8. The above nw'%mﬂmt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 'A 1 lﬁ,n B QCH EAKM‘tld N ':97_;‘?.?‘ \ 4' 2 8' o ’
mmummdmwwmmlm; tmwa&mwmmm) DATE

A 170

9. This corporation ie eligible to satlsfy its Intangible LE e 10. Election Campi .
¥ | 10. on Financing $5.00 may Bo
Tax filing requirement and elects to do so. 1 Trust Fund Contribution. O Added to F
(See criteria on back) O Wi f State: [ o fo Foes
brir T T T b s w0y
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE = [ Dotete TmE O Change [ Addtion | &
NANE SenENEMart | AUEN  DRADLEY NAME <
STREETADDRESS |30 TLUMOSA DL STREET ADORESS E
av-stze (NENeE T 229 > CITY-ST-ZP b
e L] Detee e Dlchage [ Addiion g
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CarY-ST- 1P
mE ) U petete e [ Changs [ AddRion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 Delete TME [CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ciry-S1-290
TME O Delete e change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7¢ cmy-S1- 20 -
™mEe - . O Delats me - o ~ Cchenge  {J Addition
STREET ADDRESS : STREET ADORESS
cry-§1-2 omy-§T-2° _
13. | hereby ity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0:&3)(!). Florida Statutes. | further certify that the information
indicated on this report of 8 emehtal rgport is true accurata and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation QrfTe recgve to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

] 5186 empowered
changed, or on an attachrpémt-with\ge-iddreas, with all other Iike empowered.

Allen R. Schenlpan 1 VRS inedS J-[ 28-0¢ Q|- 4o -%'o‘-l"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dae Oaytama Phona &




