—~ 2001 UNIFORM BUSINESS REPGRT.{UBR)

| FI

DOCUMENT #

1. Entity Name

OFF LEASE , I/T.

Vaqocooa9giz,

04-04-2001 9

Principal Ptaca of Business

2S5 DIAmond ’,0@:/(;
key UUEST" FlL- 23040

Mailing Address
39 DiAMaND PRVE

KeY IWE ST £ 33df0

2. Principal Place of Business

3. Mailng Address

LED

0124 043 ***150.00

Suite, Apt. #, etc. Suite, AplL. #, g!C. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(05 OCI 7 3 3 5 6 Nol Applicable
Zp Country Zip Country 5. Certlficate of Status Desired $8.75 A..ddilional
Fes Required
8. Name and Address of Curment Registersd Agent 7. Name and Addross of New Registored Agent
e e BTNy

- GR\eFEN  ALLEN

———

Bl GPPITT | FL 33040

DAY SURRE

P et s A e BT e s e .

Stroel Address (P.O. Box Number is Not Acceptable)

2745 GUADALOUPE CAnE

W Summerean) KEY

FL | %8%8¢2 |

8. The above named en

submits this statement for the purpose of changing its registered cffice or registered ageni, or bath, in the State of Florida.

- Z e 200t

SIGNATURE x k

Sigreure, typed oF ulnﬁ narma of rgistarad agent and tite # apphcable.

{NOTE: Regmtatad AGENt Signaiure requinsd whi ISINELALING)

DATE

_)____Tax filing requirement and elects to do so.

8. This corperation is eligible lysalisty its Intangicle

FILE NOWI!! FEE 1S $150.00
... After MAY 1, 2001 Feo will be $550.00

Make Check Payable to Dapartment of Stata

10. Election Campaign Financing
+Trust Fund Contribution.-— . LJ.___Added to.Facs .=

$5.00 May Bo

L {See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

TRE e < E,oaetz me fl=p /T O crange R additon
WAME TJenES | TREVD NAME } -

smectiopess | 792 Diade Ave R STREET ADDRESS :ZD_'"?l.S L?"\{,}?:z”oizz.]juf&' Lane

arv-srze | Libble Tocck Key FI 33072 -7 20 Summeriavd JSEY , Fr 3boY2

™me v Delete Tme ' O Change [ Aodition
e PAY, TVE e '

SHETADORESS | 97 15':./ Gu 4}3‘,,,94_ L STREET ADDRESS

cinv-ST-2p Sommerlencef Koy R 73042, _ Civ-s1-2p

TE™ Sf #Q T RDelatu- -~ mmg 1y //4 T ] Change Amm_!itigg,
RAME PAY , DWAIN NAME RTen, & PAVL

smrooess | 37454 GooAclalodpe b L STREEY ALDRESS _é"s’f.’ém'n}'lﬁ ‘Yol . .
onv-S1-2p Somemeclend Yoy £ 3309%. ei-51- 29 B (ogpitt Yoy KU 23550 - T
TILE - Delete TLE I Ochange [ Addition
NAME . A LLEN E NAME

STREEY ANDRESS %SR (S‘fq'mfrﬁd. ﬁ ¢ STREET ADDRESS

ciry-st-2p CGog (o PPt Jew B Z3a¥0 CIFY-ST-2P

TLE 0 oekte mie (O Change (] Agdiion
NAME NAME

STREET AUDRESS STAEET ADDRESS

' py-ST-2e oiTY- §T-2

TiLe [ Delete L O Change [ Adition
HAME NAME

STREET ADORESS STREET ADDRESS
CiTY-SI-2PP CITY-ST-TP

13. | hereby certily that the infermation supplied with Ihis 4
indicated on {his report or supplemental report is frue a
of the carporation or the rece
changed. or on an attachmant itk an adadr

il}'l(?

r trustee empowered to execute this rapo
. wilh &ll other like empowered.

does not gualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the informasion
accurale and thal my signaiure shall have ihe same legal effact as it made undar oath; that | am an officer or diractor
n as rem'med by Chapter 807, Florioa Statutes; and that my name appears in Block 11 or Block 12 if

?medovT

(305)295-825%

SIGNATURE: Y. {
N "_muﬂ:‘t!.w

PED ORt PRINTED NAME OF SIGMHIG OFFICER OR

BL%LLOM

DIRECTOR

Daytime Phong #

Apr 19, 2001 8:00 am
ecretary of State

!

CR2E034 (11/00)




