2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P9900004643 Jan 12, 2001 8:00 am
" B0DY SLVER. INC .. Secretary of State
y .
01-12-2001 90020 049 ***150.00
Principal Place of Business Mailing Address
1074 SHERIDAN AVENUE NORTHWEST 1074 SHERIDAN AVENUE NORTHWEST
PALM BAY FL 32907 PALM BAY FL 32807 U UvueLuL
Suite, Apt. #, atc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State E City & State 4, FE} Number 65-0921868 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- e . - 7 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL [ Zip Code
8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd of printed natme of registered agent and btle if applicabla. [NQTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligibl ligfy i it FILE NOW!!! FEE IS $150.00 ) P
e et ot et o 30— After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaion financing $5.00 way B
% fling requirem 0 0. er ' e : Trust Fund Ceniribution. 1 Added to Fees
(See crileria on back) C Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST [ Delete TITLE [ cChange [ Addition _8
NAME JUPIN, GEORGE D HAME : c
STREET ADDRESS | 1074 SHERIDAN AVE N.W. STREET ADDRESS 3
CITY-8T-2IP PALM BAY FL 32907 ciry-§1-21P S
ol
TITLE [ oekete TILE [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE - = Delete~ Wi | T T T T T [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.
I
SIGNATURE: _/(Vﬂ’-mg Gaorgs ~S vlial /-8-0¢ (-'U") $F52-272°
SIGNATURE AND Wplbﬁ RINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

| Esi




