2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0990000 =493 )

1, Entity Name

L ssueERrRS TRust, J;w—

Principal Place of Business Malling Address

3ro §S e B4
Lower dnit A
Deéram{//:?ﬁacfw, Fo. 33453

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 30164 047 ***150.00

ARBE7003

2. Principal Place of Businsss_ [, . 3. Mailing Addrass
5020 M. La Sedong Likde. :
Suita, Apt. #, et Sutte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Dﬁ[f&! Reach , /. : 59- 355065 S Not Appiiceble
; . 8, Certificate of Status Dasired~ [] .
2348 | isn. ' : Fes Required
6. Name and Address of Current Registersd Agent ‘ T T "7.Name and Address oi New Regislersg Agenta— —.
. Neme ’ ’ : :
6’/\?EE/VEJ Loinaar S : .
- Streat Address (P.O, Box Number is Not Accepliable)
S5020 V. taSedona Ciwrele
Delray Beach L. 33494
_ ' City FL [ Zip Code
0. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . _
Signatiure, typed ot printed fame of registared Bpent and itle H enplicabie. {MOTE: Regirterad Agent signatira raquirad whin reinstating) DATE
9. This corporation |s efigibie to satisfy its Intangible 0. Election Campal N
. palgn Financing $5.00 May Be
Tax filing requirernent and alects to do so. : d tribution. . ded to F
(Ses criteria on back) : Tm:ei Fund Contribution Added to Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME ' ' 1 potets P S Crohg [ agation | 8
NAME Linda 5 GReene NAME t>reene, Linda S. 0 [ ‘ by
SRETAORESS 13 2-© S D @eay ivd, Lowep d smEranims | S 020 U, La Secdona i RelE §
m-aw IDetfAY Reach F 3234%¥3 s |DeLnly Preg RN =t ¥ I3y xy o
e ’ [} Delets e . CJchange [ addiion g
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7% oTY-ST- 1P .
ME~= " o — . _ Chretets. ___f§ome . _ [Jctange [ addition
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CiTy-S1. 1P oy-§1- 7
TALE £33 pelete e Clctange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADWESS
| Ce-St-2p Y- ST 1P
" me T3 velete “Tme Clohenge [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
V-57-2P CY-ST-2P
me . {3 eieto me Ol Change [ Adeition
WE HAME o
omy-sr-1p CITY-87- 2P
13. | heraby certlfy that tha information supplied with this filing does not gualify for the exemption stated In Section 119.07{3){i), Florida Statutea. | further certify thal tha Information
indlcated on this report or aupplemem%?raport fa true anr?accurale gnd‘tt%t my Bigﬂﬁ!uf%ﬂ shall have the samae legal 6! )(t)as it made undei oath; that | am an officer or director
of tha corporation of the receiver orirustes empowered 16 axecute this report ds required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 1f
changied, or oh an attachment with 8n address, with all other like em red., ~
_ VAR /)
SIGNATURE: __ Y wgd_/#g_ o L 124 ’7//—10 / of. . S§730I73
: praNETUAE ANGTYPER OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOA / P £ fartin Pl 6




