2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095872 Sgp 11,2000 8:00 am
Voo ecretary of State
! ) 09-11-2000 90005 004 ***150.00
Principal Place of Business Mailing Adcress ~—
954 SHAW DRIVE 994 SHAW DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037 ] AﬂO?SBS?
e IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0898411 ‘ Applied For
Not Applicable
N Counry Ze | ey 5, Certificate of Status Desired [ §8'.qu,ﬁﬂ,dj“°,’f“.' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r:ﬁ% ijg ng‘HEEETSQI Street Address (P.O. Box Numser is Not Acceptable)
HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registe_red oifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name cf registered agent and titke f applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOW!!! FEE IS $550.00. = = . .
Tax filing requirement and elects to do so. Aftter SEPTEMBER 13, 2000 Min. will be $750.00 10- Erlj:: lﬁarzag:,ﬁ:?gui?:mmg O iil.ggoh;zss °
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D 3 pelete TITLE [ change [ Addition
NAME SCHWEISS, MARK NAME
STREETADDRESS | 994 SHAW DRIVE STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 ITY-ST-2IP
TILE D I Delete TLE [“]Change [ Addition
NAME SCHWEISS, KRISTY NAME
street anoress | 994 SHAW DRIVE ] STREET ADDRESS
CTY-ST-2P ==z |- KEY-LARGQ FL.33037- == === s oo Tl OV STER | 7 S0 e e w7 orsmmes L T
TLE M oelete g i Cchange [T Addition
NAME ‘ NAME
- STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TLE " O Delets ™~ TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-21P CITY-§T-ZIP
TIILE [ Delete TIFLE : [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-7iP
TITLE O pealete THTLE O change [ Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusye€ empowgred to execye this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap/Address, wih.all other lik¢ empowered. .
SIGNATURE: 9/“5/5@ d 205/ I5r 406/
. e Daytime Phona #

CR2E034 {5/00)



Qj‘:l:@p\w Q567
718 0075847




