FILED
May 15§, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

v
"

DOCUMENT # P‘]QOOOO

Secretary of State

1. Entity Nama

Koo yrenE e,

Y91

Principal Place of Business

515 yéSTé@ﬂzs
GurPBreczs FL 3A56/

Mailing Address
Cg (rLeL&E

05-15-2001 90177 007 ***150.00

h0067193

2. Principal Place of Businass 3. _Maijing Addrass C
515 Vesiznepns Cieci & :
Suite, Apt. #, atc. Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Stal 4. FE! Number Applied For
Gl £ fBzegze fG 357§ 55 2 o
L GCountry P, ntry - . $8.75 additiona!
S, Lo —_ L%_g é _/M, VW 7, /Q e - ..|-5 Certficate of Status Desired [0 Feo Requidd . -
6. Nama and Address of Current Registered Agent i 7. Name and Addross of New Registerad Agent
/2, + E. BypenES Name
o4 E27T . Dy
5"/ 5 VES TERLOAES C/ﬂaLé Streat Addrass (P.O. Box Number is Not Acceptable}
Gour Broaezs FL 3256 1
‘ City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida.
SIGNATURE
Signature. typed or pricted nama of registersd agent and H if applicabls. (NOTE: Registorsd Agent sipnatuns required when reinstating) DATE
) ntangible P FILE'NOWTII FEE 15'$150 ¢

9. This corporation is eligible to satisty its Intangi S FILE'NOWIHIFEE'S'S 150.00 10, Eiocti aion Fi |

Tax fling requirement snd slects 1o do o, ‘After MAY 1, 2001:Fes wiil bo $550.0 i Capelgn Fnancing $5.00 Moy ee

(See criterla on back) tack Payable to'Department of & ‘ ed to Feas

s e TR

ADDITIONS}CHANGEé TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

14, CFFICERS AND DIRECTORS 12. -
e FRES ) DENT 3 Detets e O Cange 0 Addtion | 3
HanE Losernr&. Byrnes e <
STREET ADDRESS | &7 5\/65'7'@?@4!&5 Corz. STREET ADDRESS §
ue-St-2¢ e Arecze FL 325/ ore-51-2 o
e [ Dolets e Dicane 1 adstion |2
RAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T- 2P GITY-5T- P

1t ——f——- e S teete SRR - e e e o e ) Changa - [2] Addition -} — -
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST. 2P
TN [ petets THLE O Change 1] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ap CITY-51-11P
e O Detetn TmE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-71p cav-s1-ap
TTLE O Delate e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- §7- 28 CIrY-§$1- 7P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information

ect as if made undet cath; thal { am an officer or director

indicated on this report or supplemental report is trus and accurate and that my signature shall have the samae legal e r
of tha corporation or the receiver or trustae empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attac| ¢ with an addn ith ther like empowered,
,:_g,,,‘/*?mgkmfu@l Kopens €. é‘/@ﬁéf Sk,

FBIGNAFURE AND TYPED GR PRINIEWAME OF SHGNNG OFFICER OR DIRECTOR Digyemu Patfic #




