2001 UNIFORM BUSINESS REPORT (UBR) FILED

v T [
S~ ! j .
'DOCUMENT # 'O D0DCO S5\ . | May 02,2001 8:00 am
1. Entity Name T ) i - b o S S
byame  Bnireons Lie ecretary of State
Easi (oot Voinolsum ,La
05-02-2001 90176 043 ***150.00
Principal Place of Business - - Mailing Address: ‘
106-C BENT ARROW DA. 106-C BENT ARROW OR.
JUPITER FL 33458 ) JUPITER FL 33458
2. Principal Plage ot Business ] 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numb: o= . Applied For
S9-35§ 7859Y Not Applicable
Zi Count Zi ! m
R i ° Couniry 5. Certificate of $tatus Desired d $8.75 Adcitional
Fee Required
5. Name and Address at Current Registered Agent 7. Name and Address of New Registered Agent
_—— = e ; - - —- petlame ——— e e T e s e TR e e ozl
, JEFFREY Street Aaaress (P Q. Box Number is Not Acceptacie!
. X NU |
341 W. INDIANTOWN RD. :
JUPITER FL 33458
City - FL Zip Code-
8. The aﬁove named enlity sibmas this statement for the purpese of changing its registerag ollice or registerea agent. or poth, in ihe State of Flonaa. . ,
SIGNATURE
Sigrature. Vped O DRAEA NAME Of eQISIEre AGENT and tile | 300kCIDIe INQTE: Reqisierad AQent SiIGRIture rogui eg wAB ramIsLIing; SATE
9. This corporation is eligibte to satisfy its Intangiole FILE NOW!! FEE IS 3150.00 10. Slection Campagn Finaneng $5.00 May @
Tax fuing requirement anc elects 0 o so. After MAY 1, 2001 Fec will be $550.00 . o - 0 - ay Ce
’ Trust Fune Centnbution Added to . ees
{See crilena on back) O Make Check Fayable to Depariment of State
t1. OFFICERS AND DIRECTORS ¥ 12, ACQDITIONS/CHANGES TO OFFICZRS AND DIRECTORS 1N 11
P ome P O poers fITLE ' : {Cohange [ Acotion -
NAME PASCULE, DONALD NAME !
smeeTaochess | 108 G BENT ARROW DRIVE o : STREET ADORESS
CITY-$T-21P JUPITER FL. 33458 N CITY-§7- 2P )
TUTLE ] 1 pelete unE - ) (3 Conge [ Adaition -
MAME - -§ NAME ‘
STREET ADCALSS . ‘[ sTeeeT apoRess
LITY-5T-21P . CITY-5T-2P
me. .- R - - - eiete me . - change  [] Acgition :
NAME NAME ’ :
STREET AGORESS ” ‘ STREET ADORESS
CITY-57- 2P CITY- 5T OF
nmE T pelete TE {Jchange 7 Addition .
NAME NAME
STREET A00AESS STREEY ADDRESS
Ciy-§T-21p : CITY-ST7- 2P .
ITLE (' Detete me {JChange [ Acditian
THAME N BN :
STREET ADDRESS . - STREET AQDAESS
ory-st-ap : ) " CITY-ST-ZIP
TME . O celete e O change [ Acition
NAME ) NAME
STAEET AGDRESS : STREET ADDAESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supptemental eport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustes empowered to exagute 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 attachment with an acdress, with all g el ered.

SIGNATURE: 4

TURE AKD TYPED OR PRINTED HAME OF SIGMNG QFFICER OR DIRECTOR Daly Dayume Prong +

0
Y



