2004.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FA000082610  / Mar 21, 2001 8:00 am
N e - Secretary of State
Ten fol TMREE Pudny SNG | INC - 03-21-2001 90029 033 ***150.00

Principal Place of Business . _ Mailing Address
O Doy Wbl - PO hox W62 |
PALMETTS , L 31990 PALMETIO, fu- 31220 AB035318

2. Principal Plage of Business 3. Mailing Address L ‘:i oLy
P0 Box 14p2 P o ok k2 PR
Sune Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CALwn il CALONETY ¢
City & State — i o= ~City B StAte e —— . -|-4.-FE! Number. — ~ ! Applied Foree—{_:
= Fuo e DA 6S - A5G ) L4 N Not Applicaiole
Zip % ug_‘a_o Countr\y‘k < ﬁ ‘%p('_\,’} 3"0 Count& S A 5. Certificate of Status Desired [ r§e8e.g£q lﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| e Sshelu~d
E S KE \/\.M\)-D i TR " Street Address (F.O. ?ox Number is Not Acceptable)
2\ AT fVE . W

PO Gor Vb | PAL™METO
PALmeTe (€L 2ud90 | o FL | "S55

B. The above named entj brits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE r\ J& e

B

CR2E034 (11/00)

Signalture, typed br prjited name o&ggistaed agenlﬁu title if applicable. ‘—(NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly ils Iniangible * (-5, ~ FILE NOWII! FEE IS $150.00 . 10, Eection Camoaian Financi
ot and s 60 | A MR 2001 Foowil o 855000, B Carosr e $6.00 warso
{See criteria on back) BY |- Make Check Payable to Department of State :
1. OFFICERS AND DIHECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE PTD [ Delete TILE [ change  [] Addition
NAME EskeELwD | € NAME ’ o
STREETADDRESS | @ O PBok Wbl STREET ADDRESS - *
CITY-ST-2P PALMEYs , fL Runo ' cIy-81-2p
TITLE S . [ Detete TITLE [(JChange [ Addition
NAME ESKE"“FJ ) , Tﬂm i NAME
STRETADDRESS | 0O (ho'e Vb2 . STREET ADDRESS
CITY-ST-21P AL METTo FL 2ur20 - CITY-§T-2IP
TILE D ) ‘N/[}glg[e TLE [ change (T Addition
NAME B EVLEMARE ‘) \ER2E NAME
STREETADRESS | 2 €y N ILD E\’lhlt S5 BIUD. W, STREET ADDRESS
CITY-5T-ZIP PafR ey . L Zu2ia CITY-ST-ZIP
TLE D )% Detete Tme [ Change [ Additicn
NAME DELon GetAMP | AR NAME
"STREET ADDRESS fe by « st - STREET ADDRESS ~ - e ——
CITY-57-ZIP BRADON TS eu 2 b,?- ob CITY-ST-2P
TILE D : Rbeme TME [JCharge [ Addition
NAME ‘DE\.o NGCHAMP | TR NAME ‘
STREET ADDRESS | D' Pk 1y S'O STREET ADDRESS
CITY-5T-2P BDOADE piABad , el 3uRLs CITY-§T-2IP _
TITLE ‘ [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flh 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 is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver op4justee 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 attachment wi ddregs, wgu giher ke empowered.

SIGNATURE: M/m :  oxfoz)reco  [aw) bse-1g92

Date Daytime Prone ¥

s|cNATunE(9b wrsn OR PRINEED NAME OF SIGNING O




