2001 UNIFORM BUSINESS REPORT (UBR])

FILED

N v, w® O .
PgﬁyENT# P qq 000104 23 Y Apr 24,2001 8:00 am
. e r
1.0, MARKET WG| TG " ecretary of State
. 04-24-2001 90033 022 ***150.00
Principal Place of Business Mailing Address
3j§0 NE 4FTh CourT” 2180 VE 48 T~ Qusr
LWe. 4 OwT b QLDGe- 4 UnT 13
LIGHT HOUSE  PoT FL 330ey L[&Hf/y‘odéf; ﬂ}wr o A 0 0552 3 {]
2. Principai Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T!:lIS SPACE
City & State City & State 4. FEl Number Applied For
: : 6{- 096325/ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Eg'gi L.ﬁrtgﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOULISSE, MICHAE Name - -
3ido WNE 4/?71‘ COUAT™ Street Address (P.O. Bex Number is Not Acceptable)

BEOG Y UM N3

L6t iroe  PodT L 336y City

FL Zip Code

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
Sigrature, typed or printad name of registered agent and ke il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This .c.orporalism is eligible to satisfy its Intangible FILE NOWIl! FEE ls_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
___(Seeciteriaonback) _ . [1 I __.Make CheckPayableto DepartmentofState .| e

CR2E034 (11/00} t

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ elete ME [ crange [ Addition
NAME DULISSE |, MICHAE L NAME
-
swerTsooness | 3p0 WE yET corT  Br0CY UMT N3 STREET ADDRESS
CITY-ST-ZIP LICHTIOBE  fodi” [~ 330bY GITY-51-2P
e " [ Delete TTLE Ol Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2 CIiY-ST- 2P
TITLE [ petete TITLE O change  [I Addition
NAME - . B ) o F neME . _
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP
TITLE [ Detete TITLE [ crange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE [ selete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-53-2IP
TILE ' [ Delete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: _ 2Xec o W

13. | hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




