2001 UNIFORM BUS’iNESS REPORT (UBR) FILED

DOCUMENT # P99000056371 May 03, 2001 8:00 am
LBE(HJIE(;MEE)NCEPTS INC Secretary of State
' ’ 05-03-2001 90029 032 ***150.00
Principal P'ace of B_usiness Mailing Address
5230 FiSHTAIL PALM AVE. 5230 FISHTAIL PALM AVE.
COCOA FL 32927 COCOA FL 32927 TTVYwvavwe
P = I OGO ERR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number NOT APPL'C ABLE Applied For
) Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g;g?q l.:\i:}:;tional
i 6. Name and Address of Curﬂent lﬁegistered Agent _ 7. Name and Addre_ss of New Registered Agent
?&NQNF? ONégﬂAglE) Féﬁr | Street Address (P.O. Box Number Is Not Acceptable)
COCOA FL 32926 SA30 FiSHTAIL patm Ave
ﬂ Cy cocen FL | “P§3%27

purpose of changing its registered office or registered agent, or both, in thé 'S‘ia'te of Florida.

YHe-ot

8. The above named epfity submits this statement ¥ .

SIGNATURE

SFQI'MIB. typad or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi ‘sfy its Intangible FILE NOW!!! FEE IS $150.00 ) o i
o e voqt et ang Soets o o e After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
fing requ : ’ . Trust Fund Gontribution. [0  Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
]
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ' [ pelete TITLE X change [ Additien
NAME CANNON, SANDRA NAME .
STREET ADDRESS | 1659 ROSETINE ST. STREETADORESS | §2 33 FiISHTAIL PAIM AVE
CITY-S7-2IP COCOA FL 32926 CITY-S1-7IP locon , EFt. 38947
TILE Dv O Delete TILE B change [ Addition
NAME JOHANESSEN, ROAR NAME _
STREET ADDRESS | 2023 N ATLANTIC AVE PMB 178 steeTa00ress | §R 30 FrcsaTAl PALa Qe
arv-st-2 | COCOA BEACH FL 3203 -2 Cocgq ,Fi. 33947
e T o 0 T T e s “Cloaee =~ B LE B ek T e © = [ Change~— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP - ]
TIFLE [ Detete TITLE : [J Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P _ cify-sT-21P
TITLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ' [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP

13. | hereby certify that the information supplied witrj this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpkwith an address, with all ¢t e empowered,
SIGNATURE: /d/uﬁ&&.a.) &MN 7//6- of J21- 636-§As%

~” “=dIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2EG34 (10/00)



