2001 UNIFORM BUSINESS REPORT (UBR)

Peaer. PUN, INC

DOCUMENT # ? 490000 25 (0

Princip:'ri'l Pflf,iice1 03?“;.&_5@36‘]'?[“ \{
DEshNS ,Fl BLEAN

arlmg Address

emegald (asHPiny
Deshu) . 22FA |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90216 007 ***150.00

UUESR

3O NOT WRITE IN THIS SPACE

DaN>z MY Hhen

City & State City & State 4 FEI Number Applied For
8@ m.(O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - - . .

Sireet Address (P.C. Box Number is Not Acceptable)

51’.1 AR, PA

WS
©01

wyft%etfaS¥
DEAN A 22652

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registered agent and titia i applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
f [=]
TITLE [ petete TILE [ Change  [] Addition | &
sow Wi lliann g
NAME | J NAME by
STREET ADDRESS 7 = U\a Cove STAEET AGDRESS 3
_gT_ =]
or-sme | K3 LCCU il (_:] :616‘]6 crest oF — — §
ange ifian
TITLE O N [ Detete TITLE " ®
NAME ‘Xd (NS g U:H/’ NAME
STREET ADDRESS |57 874 VS Hw %?; ] o STREET ADDRESS
CITY-ST-2IP 2)2_4% CITY-ST-2IP
<TITLE BB 1 Defete TITLE O change [ Additicn
NAME AG“LI‘\LSON M NAME o
smeet aoress | 34 @ C STREET ADORESS
oITY-57-2P faﬂ_\ el . 624 247 OITY-57-2P
TITLE 7 pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TMLE O Delste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belete TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hbereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under.oath: that L am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addris‘syiher
SIGNATURE: '

e empowerad,

f%9ﬁ9/492€ﬂd%dﬂ4/ -1 01 0 AL

SIGNATURE ANDTﬁED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dals Qaylme Phone ¥




