2001 UNIFORM BUSINESS REPORT (UBR

Eel , Tnc. ~

D ayo|

o

A
KPecumeat Number - P49000101603 )~

4

V]

Principal Place of Business

pa
Sk, Pete Beact, FL

Malling Address

ysSl E.Vina Del Moac givd

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90036 047 ***150.00

Rrwason, Vesonica
245t E. Vino Del fhac Bivd .

S+.

Pete Beach, FL 3370(

Bewnson , yecon'Ca,

33764 .
2. Principal Place of Business 3. Mailing Address 7 6 q 8 6 2
: ¢

A0l Y2ad Ave. 201 Hznd Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State™ —~ - 7 e N S T AT SNy T T S s TS == e =Y g PRI NUmbEr T = - - - - Applied For -

Sk . Pese Beach Sk, Pete Beackh §9-3610272 Nol Applicabia

Zi Countr Zi t itional

% 2710 b Gh_ys h |§3—’ (o} (' COUUVS R 5. Certificate of Status Desired I:] ?g.;gqlﬁ?:‘;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (90.30x Number is Not Acceptable)

2O\ Znd  AVe

Y Sk, Pele Reoch

FL

Zip Code
22700k

SIGNATURE

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

Signature, typed or prnled name of registared agent and title it applicable

(NOTE: Registered Agent signature required when reinslating}

DATE

9. This corporation is eliglble to satisty its Intangible
Tax filing requirement and elects 1o do so.
—=(See criteria-un back)

FILE NOWI!I! FEE IS $150.00
After MAY 1,200t Fee will be $550.00
; — M ——=Make Check Payable to-Department of State <=4 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE e [ Delete TITLE D e R Change [ Addition
NAME Brundon Jecenca, NAME Brwnson, Veroaucen

srherr ppeEss | 2MS 1 € Uiae Dal mar Blud, smeersoovess | 2OV QZrd AVe.

CITY-ST-2IP S4 . Peke Roacky ,F. 33706 CiTY-$1-7P Sk . Qede Bga,dﬂ" Fu 32706

TILE » [ Delets TILE D wthange [ Addition
NAME So‘-\wabl Steve NAME Sgkwﬂjb, Sreve_

STREETADDRESS | 24871 € . Viaon Dl Mo Bivd, steeTaooness | @) H2md Ave

CITY-ST-ZIP St Pede EeCle‘\ L 237046 CHTY-ST-2IP St PQA—Q @Qr-t.c‘\ . F'L 22 ZDb X
TIRE [ pelete TITLE s []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T1-21P CITY-ST-7P

TITLE [0 pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS _
CITY-ST- 2P CITY-ST-ZIP . o
TILE ’ 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P _
TILE O Delete TITLE [Jchange  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

indicated on this repart or supplemental report is true and accurate an
of the corporation or the receiver or truste, 4
changed, or on an attachment with an ga#fress, wi

SIGNATURE:

mpowered to execute th
i e

=
= e
P

t
et

e e S E e

S——

Dowared.

Stve Schwalb

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my signature shall have ihe same legal effect as il made under vath; that | 'am an officer or director
report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

‘f/o?(?/o: (127) 36 B-0270

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

are

Daytime Phohe #

CRZE034 (11/00)



