2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Coustl foriihte budily Runsiys

/7900007 2esp+

4

Principal Place of Businass

Mailing Address

/a Ly 726

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90252 016 ***150.00

dfﬂoy 319

railondsitte 177

1 . ‘ l“e .
Chhodbaddle 17 A28 04 11068430
2. Principel Piace of Business 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
5P~ 35 92092 Not Applicablie
Zp Country ap Country 5. Certiicate of Status Desied (7] $8:79 Additiona
Fea Required
6. Name and Address of Current Registered Agent ?' Nama and Address of Now Registered Agon!
/ - - TN — —— -
‘_fpéa/:_g, ALeasTon #a mar
Street Addrass (P.O. Box Number i Not Acceptable)
K/MJ(p@/%ﬂ/’/e /7:.?-?:?0?9 City FL | ZpCode
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnanss, Typed of printed nime of regrstaned agent and title ¥ appicable. {NOTE: Registered Agert signat.re raquind when reingtating) OATE
9. This corporation is eligible to satisty its intangible FEE18'$150 19, Eloction Cam
° : SRS . paign Financing $5.00 may Be
Tax filing requirement and slects 1o do 0, .Fe - gl ay
{S06 criteria on back) . ' o rust Fund Contribution. Added to Fees
11 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e F O Deete e O chage [ Adgition | 2
AANE Spears, LealTon bgma, NAME z
STREET ADDRESS f’a&ncﬁ% Hot 379 MA STREET ADDRESS 3
SV e nde e 7 Faz2d cmy-51-2¢ g
TMLE £ Detete TmE [ change [ Addition o
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P ciTY-ST-4
TmE - _ [ pelete Tme O3 change (] Addition
NAME T e T - ) - T - i
STREET ADGRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-71P
TME O Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-5T-2P
. LJ Detete T ) Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY.ST- 29 cy-st-ap
TME [ Deteta e O crange [ Aadition
STREET ADDRESS STREET ADDRESS )
CITY-ST-71P . ory-sT-m
13. | hereby cemg that the information supplied with this fi m does not qualnfy for the exernption stated in Sect:on 119 0? ) Florida Szatulee 1 further certify that the information
indicated on this report or supplemental report is true and that my signature shall have the as if made undef cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repoﬂasrsqwmdbyChapterBO? Fiorida Staiutes; andthatmynemeappeam in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: ; AL 2K 2~/
SIGNATURE AND TYPED psrp’mnrsa NAME OF smxmc/vﬂccf R MRECTOR iy Dy Fhong 4




