2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUY-3Jo , ZHC |

PITFIed T3SGC 2

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90487 007 ***150.00

~at .
Principal Place of Business Mailing Address

1377 RBavitts KD

1377 BevitteRr
PAYTod A B¢Ep o FL-32j)9 DAYTod# rgaen Fe 3219

D

2. Principaf Place of Business 3. Mailing Address

(377 Devicie RD

12772 Beviuwue RO

10032894

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State —_ Cily & Stale . 4. FEI Number Applied For
DAY reard 2308 FL| DAYy 7oud NREHAG FL 5q-35929 57 Not Applicatle
§p2- ‘ ) c' Country-_h .32 IF')Z.-\ , cl Couni\,;- 5. Certilicate of Status Desired O E‘g'gesqlﬁ:ﬁﬁo"a'
6. Name and Address of Current Reg‘ﬁtered Agent 7. Name and Address of New Registerad Agent
Name P
KAT—LG‘S“( A. D &srf —_— SamE —

Street Address (P.O. Box Number is Not Acceptable)

1379 [HEUILLE LD.

DAYTonwd Beaen , F . 3%

— s4mC =
City e Zip Code

vam e — FL-

8. The above named entity subfnits this Eyteme

. o

v
or the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE

KaiLesn R. pssa/

Prisioent3 | if—lo(

Signalww regis

brod aup;\ and title 1 applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Tax filing requirernent and elects to do so.

>
9. This corporation is eligible to satisty its Intangible

7 FILE.NOWH! FEE IS $150.00
| - After MAY 1, 2001 Fee will be $550.00__ . .

- ~—(Seecriterta on"hack) ™"

10. Election Campaign Financing $5.00 May Be
Trust Fund-Contribution~— — [0~ —Added to Fées

|

7~ Make CheckPayable to Department of State

11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE F RE 519032AIT" [ Detete TIME O Change (] Acdition | S

NAME NAME ha

STREET ADDRESS Kﬂ/l Fsn £ P@J‘W STREET ADDRESS g

. Lo

CITY-ST-2P ’2’ 2? Aovie le £7. 3ellg fomsrae |8
i f a ih ,i t E ¢ i v = . ™

TITLE vyt Ty O pelete Y TITLE Clchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-§T-2IP

TITLE [ petete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

TITLE ] Detete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS . * STREET ACDRESS

CATY-8T-2IF CITY-§T-2P

TILE [ pelete TILE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TNLE O betete ME I Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-27 CITY-ST-7iP

of the corparation or the receiver or jrusiee e
changed, or on an attachment with Bn addre,

Il other tike empowered.

kmLgsn

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

- ovswy 3| Afof (k) 715€ 0579

P
SIGNATURE:

/IEMATURﬁ ANDTYPED OR PTJN“I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




