]

2001 UNIEORM BUSINESS REPORT (UBR)
DOCUMENT # P 870000 G7 6/ j

1. Entity Name -

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90042 025 ***168.75

SN O\L ComPhnY

Mailing Address

Principal Place of Business

SAN Ok CoMPpany B
4600 -1 KInG ST REET
COCOA, FA 3272¢

2. Principal Place of Business 3. Mailing Address

SAn OLA ComPanl/

|———Suiter Apir #, eler——mm— — -Suite, Apt. #, etc._

HEOO 10 K1nNG STReeT H600 -

AG024326

e L U ——

_DO NQTWRITE IN THIS SPACE__ __

K /G STREGT

City & State City & State 4. FEI Number e Applied For
_[_:OCOV'}r FL. 32926 ROCKAEDGE ., FL LS0762 353 Mol Applicable

Zi Countr Zi Countr. " i itiona

\552 9 o?/;. E\kj RRO 32 C/‘ Zé (ti S g_ 5. Cerlificate of Status Desired D/ ?eae';esqu:’:dt !

6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agent

Nme @AFI  MPTHEN

TOSEPH Cf//?ﬂéy
3€509 - N Avs

Street A §SS§P.O.ABOX Mumber is Mot Acgeptable)

EZITT ALk d}f/

SkOKIE . ZX, 60076

re Zip Code

FL | 35955

N ROC kb N GE

d entity submits this statement for the purpose of changing its registered offica or registerec agent, or boih, in the State cf Florida.

2 -\\- Q)

DATE

2 Sosy Matepw ‘)ﬂEQ\ﬁEN"\'

nnted name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating)

o i FILE NOWI-FEE-15:$150:00 =
After MAY 1, 2001 Fee will bé $550.00 .
. Make Check Payable to Department of State

—@:-This'corporation-is eligisie to satisfy-its Intangible—
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

~ 7$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ belcte TITLE PRE SZDEN 7 » [ Change  hRddiion | S
e TJOSEPH CHRNDY e SPJI _MALAEN, W | c
STREET ADDRESS o Qui smeeranoress | @35 AEVL T 7 )’ 3
CITY-ST- 2P %5 a, N NERS CITY-ST-7iP . o o

S" SxeE W1 badlb Dogu ENGE, fh 32955 . i
TMLE [ pelete TITLE ECRG M, [ Change  [E-peftition | 2
\ANE AME jcvnoh %ﬁ \2036_ o
STREET ADDRESS sRECTADCRESS | BRS L) (ALY P Yo,
CITY-51-21p CITY-5T-2 Re o\ edge FL 0aSs
TILE 1 Delete TLE &} - [lChange [ Addition
NAME NAME
STREET ADDRESS U\s \\} STREET ADDRESS N \B
CITY-ST-2P . CITY-5T-2IP

N Ll ch Aduiti

S::\-AEE XD S E-Q “ O N N ‘ &SER‘L lete ) LI;EE— ] o ) hA ) ) D ange D i -IOH
smerraooness |} 3O, 9'\‘(\ e\ s\hq“{}) Da. STREET ADDRESS N
CITY-5T-2P Ve \ \_)nu_c'n fe 1 Recune CITY-3T-2IP
TLE [ Detete TITLE JChange  [] Addition
NAME NAME N
STREET ADDRESS N STREET ADDRESS
CITY-8T- 2P CITY-$T-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachiént with an address, with all cther like empowered.
SIGNATURE: A= SB'S\ MOHTHEW Pﬂes.«)mr’ll\\\_o\

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Bapé&37r DO/

Daylima Phong #




