" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Eptity Narme

DOCUMENT # /790000925 5~
AcTrmn  FuBLTshve, T :

"

Principal Place of Business

Mailing Address

$SHIPS WJAY

2. Principal Place of Business

3. Mailing Addgss

PO, fFox Y30N3S

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90120 029 ***150.00

00046872

DO NQT WRITE IN THIS SPACE

'D/,v Vi

City & Stgte City & State 4. FE! Number Applied For
A ﬁ"/‘é K(Y, F(* ?/@ ﬂ,/é KZ‘;’, /é/— 5"7'?50?’ ?'7‘7’ Not Applicable
Zip Country Zip Coﬂmry " ) : $8.75 Additional
? Foy 3 U ¢ ? ?0‘/_? C/{/? 5. Carlificate of Status Desired . Fee Required -
e — 6: Name and Address of Current Registered Agent. — . - -7. Name and Address of New Registered Agent - _ . =]
Name

o £ [folopzig

Street Address {P.O. Box Number is Not Accepiable)

SN HEck puk.

vy, TTE _“Jopel [LEy

ode

FL Zipf);?a z&

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above Wﬁms t?em
SIGNATURE £

Thvio £. Kowoziic

7-2-=1

gnature, typad or printed nelgnfﬁgislered agent and title it applicabla

(NOTE: Asgistered Agent eignature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
— —Tax filing recuirement and elects-to.do.so.

FILE NOW FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

o AAFEOI-MAY. 1, 2001, Feo will be $550.00

i} __Trust Fund Contribution. _ Added to Fees

{See criteria on back) O Make Gheck Payable to Department of State” _ -]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] pelete TITLE - [ Change [ Addition
NAME NAME Davie £. KetadZTiie
STREET ADDRESS STREETADDRESS | §7 /) W& cne Avk.
Ciry-st-21P CITY-ST-2IP Lifrid  Teled KEY FL TFoy2
TITLE {1 Detete TILE V. {Ochange [ Addition
NAvE v Tncquktoe S HEST
STREET ADDRESS smeETAIRESs | L ¢, Bex 4 20N0¢
CITY-ST-Z1P CITY-ST-2IP J”um,,, Elawp K€y, FL 3 So¥2
THE T T o ot T s e —wFlpgae - f mme ST - —-— —=—[Z] Change — ] Addition
NAME NAKE DianiE N- Kocooz g
STREET ADDRESS SIREETADDRESS | /N Hlcik AvE.
CITY-ST-71P . CiTY-ST-2P LiTTih Tineht K€y fC FTToP2
TITLE O pelete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CITY-8T-2P
TITLE [ palete TILE {1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP

of the corparation or the r
changed, or on an att

SIGNATURE:

his repart as required by Chapter 6§07, FI
empowerad.

er ]

pﬁl/w‘ £. /(0&‘02//(

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. ) further certify that the information
indicatect 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 direcior
iyer of trusiee empowered 10 execuj

ith an afss, ith all
o

orida Statutes; and that my name appears in Block 17 or Biock 12 if

Yor-e ! [3e)892.)80 ¢

€_L~SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumne Phone ¥

CR2E034 (11/00)



