2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000089793 | Jan 10, 2001 8:00 am
1. Entity Name
€S NG Secretary of State
01-10-2001 90087 048 ***150.00
Principai Place of Business Mailing Address
26541 TIMTAM PL 26541 TIMTAM AL
WESLEY CHAPPEL FL 33544 WESLEY CHAPPEL FL 33544 ’ Vi1V
P s D O
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-3602245 Applied For
Not Applicable
Zip . Coumvry . p - . Country | _5.-Certificate of. Status Desired. [ ‘,.§§'75 Additional
YO g€ Required
B X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘q ‘(L Name
)
3\/ 26541‘(%?&2:'“ PLACE Street Address (P.Q. Box Number is Mot Acceptable)
WESLEY CHAPPEL FL 33544
City FL—Fip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o NV . "
9. Ihrsfﬁprporatpn is EI|g|bI§ t(l} sansfy(;ts Intangible At FI;EA NOW!!t !‘::EE |Sm$;:0.50§) o 10, Elaction Campaign Financing $5.00 May Be
axtl 'n,g rgqunrement and elects to do so. er Y 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete MLE Ol Grange [ Addion | &
| e SEO, YEON W NAME e
E STREET ADDRESS | 26541 TIMTAM PL STREET ADDRESS §
CITY-ST-2IP CITY-S7-2IP
‘ WESLEY CHAPPEL FL g
| TITLE Vv O Delete TITLE O Change [ Addifion | &
: NAME SEO, KARYN A NAME
“ STREET ADORESS | 25541 TIMTAM PL STREET ADDRESS
| CITY-ST-2IP WESLEY CHAPPEL FL CITy-ST-2IP
| e {7 Detete e ' o ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-21P
TME 7 pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TITLE O Delste TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-S1-21P
THLE 7 Delete ITLE (7 Change [ Addition i
' |
NAME NAME Lo
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP o
to
13. | hereby certify that the information supplied with this fi\ing does not qualify for the exempltion staled in Section 113.07(3)(i), Florida Statutes. I lurther certify that the information '
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that [ am an officer or director o
of the corporatian or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l |
changed, or on an attachment with an address, with all cther ke empowered.
! 4 /- ]
| SIGNATURE: / - Yo/ W. Se0 ReesenT /)50 J73 927- 5557 I |
: /§|GNATunE AND TYPED OR PRINTEDW{AME OF $IGNING OFFICER DR DIRECTOR 7 tas Daynme Phone # A
! - — ! i




