5
.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000001026 May 10, 2001 8:00 am
e Secretary of State

GHAB A BAHGAINCOM' INC 05-10-2001 90173 035 ***158.75
Principal Place of Business Mailing Address
480 E HWY. 436 460 E HWY. 436
SUITE 200 SUITE 200
CASSELBERRY FL 32707 CASSELBERRY FL 32707
s P s T WA R MR R
LU30 E Semotan BWE W20 E Semeran Blud
Suita, Apt. #, efc, Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
Suite * 20% Suake *aog
CCity& Slge \bc cu Fl_ ‘tsgéit; \b > 4, FEI Number 59-3656992 ;:p{:::ed :.:orb‘
OSoC Al s e\oerr ot Applicable
Zip ountry Zip Country N IB/ $8.75 Additional
FL- 6&401’ U$ﬂ 5'3:‘:‘0'4 USR 5. Certificate of Status Desired Feo Requirad
. ~5.~Name and Address of Current Reglstered-Agent - =—————-F~Name and-Address of New Registered-Agent - —
Name
ANTUNES’ PETER Streat Ad‘i;s\(};g%mugﬁs T‘Jot AP E:a‘.if)(c
460 E HWY. 436 #200 (AU <.
: £ € pofan NG Yo 0%
CASSELBERRY FL 32707 HS0 SEmans
ity igC
Casee\bern;\‘ FL | 2551

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % ?;—1 /‘4)7'6//\)55 0‘:‘%3/»/

Signatura, typed er printed name of registered agent and titia if applicabls. (NOTE: Registared Agent signatura raquired when reinstating} #ATE
; ian is allai iy | i m
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax 1|||nlg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Celete TILE @fhange (] Addition S_
- [==]

e ANTUNES, PETER e W30 £ Semoron BWud¥ 200 |2

streer anoness | 460 E HWY. 436 SUITE 200 STREET ATIDRESS 3

orv-s-2e | CASSELBERRY Fi. 32707 arsize | Cosseloerry, FLL HAICT S
— - (o]

TTLE D O alete TITLE (€hange [ Addition g

NAME ANTUNES, JEFFERY R NAME o

sTReeT ADoRess | 460 E HWY. 436 SUITE 200 s s | B0 B Semmoron Told ¥ 300

orv-st-zp | CASSELBERRY FL 32707 arsrzr | Cosmeloerya, |, FL 22230F

MLE T 7 T cCogee— — - me - -— - - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

GITY-ST-2IP CITY-S5T-2IP

TIMLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE [ Delets TILE [ Change [ AddHtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does 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 directar
of the corporation or the receiver or trustee empowered lo executa 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 aitachment with an address, with all other like empowered.,

SIGNATURE: ? %ﬂmﬁs a;f/f/o/o/ oA -¥20- AX6Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH (HRECTCR Date Daytima Phone #




