2001 UNIFORM BUSINESS REPORT.(UER) FILED :

[ ]
DOCUMENT # P99000059342 Mar 23, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Malling Address
126 RIVER OAKS RD. 126 RIVER QAKS RD.
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 LUvSréerl
e Sl IR R CATROID
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3588473 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
i | e S =T e e e N e = “N‘a—rﬁé B
KULIK, KEVIN Street Addrass (P.O. Box Number is Not Acceptable)
126 RIVER QAKS RD.
MELBOURNE BEACH FL 32951

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida.

SIGNATUHE
% R Sugna'tum wpod or pnmed name af rsgismred agant and mle it appl:cable ,"‘ “, (NDTE Regwsleled Agen( s»gna!ura raqulfed when relnslﬂtlng) ' :' ! DATE . ‘ " '
. e foiSatisfy it U FILE: NOW'" FEE IS, $150.00 - ,' B R T T s N N
f REASKELTES S LARE FEL 10.% Elact C Fi et i
Y fmng requwrement and elects to do'sa. " After MAY 1, 2001 Fee will be $550 Q0 Trustllzgnda(r:nc?;ﬁ]gmiﬁj neind | ??dﬁi?owflzi: @
(See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE DP O petete TMLE [ GChange [ Acdition 8_
NAME KULIK, KEVIN NAME s
STREET AUDRESS | 126 RIVER OAKS RD. STREET ADURESS 3
a e o
orvsT-2¢ | MELBOURNE BEACH FL 32651 arY-st-z¢ q
TITLE VPD [ Delete TITLE [Jchange [ Addition 8
HAME BAER, JENNI L NAME
STREET ADDRESS 126 R'VER OAKS RD STREET ADDRESS
G-s-2P | MELBOURNE BEACH FL. 32951 urTY-S1-2¢
- |- TITLE s ) . - - . pelete TITLE - - . o - ——[1cChange [ Additien |-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ThLE ) £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS e .- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . NS ’ ‘ " 7 Defete TITLE ’ [ Change ] Addition
NAME ’ ; o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that 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
indicated on this report or supplementgl report is true and acci\ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trikitae empowered to execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wi\h aryaddress, with all othdy likp empowered.
oD 3130V A5) 385 N6

SIGNATURE:
SIGNATUNE D TYPED OR PRINTED NAME OQ@GNING OFFICER OA DIRECTOR Dals ' Daytime Phone #




