k)

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P 990006 ¢ 0 150

Sez0 FloaiDa QA'CIMG-“TG"A.M’INC

Principai Place of Business
73/ westey AveneE
TAL o~ S PromGs £

3 468G

Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90018 010 ***150.00

- 768741 5

2. Principal Place of Business ' 3. Mailing Address
SMG‘ < o(-u{é‘

Suite, Apl. #. sz, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied Far |
- . 5? - 3609 35 Not Applicable
i i - Count : 2 Additi .
Zip Country 2p ountry 8. Certificate of Status Desired O $8.75 Additional .
Fee Required i
B . 6. Name and Address of Current Registered Agent _ R i 7. Name and Address of New Registarad Agant 2
Browden , T e i :
%A VID DRowaVen . ’ .
- * Street Address (P.O. Box Number is Not Acceptable !
30S. & Don b Ave ptable) N L Al

ClsunwATen, P

3375 5

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida.

SIGNATURE
Signature. typed or prnted name of ragistered agent ana ttle il applicabla. NOTE: Registerad Agen: signature required when remnstanng) DATE
3 i T3 75 P Ty o *
9. This corporation s eligisle to satisty its Intangible f%’%:ﬂf w:glgﬁan!g}tEﬁiLs 5”%152;9&#? 10. Etection, Campaign Financing $5.00 vay 8o’
Tax filing requirement and elects to do so. b ARt MAY, 1'-‘9,934&*9 wiilbe;$350.00 et Trust Fund Contributicn, Added to Fees
(See criteria on back) O [esMakelohock payableitolDepartinant o State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i VPP T T e Ja O Change [ Adaiton | S
HAME DAD PREWDER-T R NAME e
STREETADDRESS | Bo 5 S, PUNC D Ave STAFET ADDAESS iy
CITy-§1- 2P Cuowuw e T 33755 CITY-ST-2Zp He
e PsTD O delete e Dchange [ Addision | &
HAME EDDOANDE SELIoMALE NAME he
STREET ADDRESS ?L&’ BoTrom oD L & . STREET ADDRESS
T Y R Y CiTY-5T- 2P
L ~ eigie~ o QeWIE— i - - Change O3 Adciton |
MAME ‘ NAME !
STEEET ADDRESS STREET ADDRESS .
CITY-8T- 2P CITY-ST-2P
L 3 Detete TITLE (O change [ Addition:
HAME NAME
SYREET ADDRESS STREET ADDRESS '
CITY-ST.2P CITY-ST-2P .
THLE [J Detete s O Change (3 Audtion|
NAME NAME !
STREET ADDRESS STREET ADDRESS -
CHY-3T-7P CITY-ST-ZPP :
e O oslete e [ Change  [J Addition |
NAME NAME |
STAEET ADDRESS STREET ADDRESS i
CIFY-ST.21p CITY-S1-21P !
1

13, I'hereby certify that the information supplied with
indicated on this report or supplernental report is

of the corporation or the receiver or lrustee empowered tgexecute this re

changed. or on an attachment with an address, with all of

ef like empow

—~
——l—_'_--'-—’

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
true ancfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

EDDY 4 pE Serj0m s

727 - ¢¥4- 540

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNING OFFICER DR DIRECTOR

WQA,
Date!

Daylime Phone # 7



