3

" 3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99800/06 177

1. Entity Neme

Sﬂ//On /VII('/hﬁ.,&( /nc_.

Principai Place of Business

SCUO V. Fel Hey
CA. laud. Fl- 23365

Mailing Address

2. Principal Place of Business

3. Mailing Address

Samy.

Suite, Apt. ¥, ete.

- Suite, Apl. #, slc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91336 031 ***150.00

(0054020

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Annlied For
(o%‘ - Oq 7 ‘_} —] 94 Net Applicable
Zi Countr Zi Countr ’ "
P 4 P Y 5. Certificate of Status Desired I $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
MName - - -

Soute Ontepo
SeUo V. Feb. H VY.
L lauel . FI. 2330%

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

City

FL ' Zip Code

B. The above named enlity submits this statermnent for the purpese of changing its registerad office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, lyped or printed name of ragisiered agent and hile ! aopilcable,

(NOTE' Ragistelea Agant signature requited when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax tiling requirement and elects 1o do so
0

|+ Make Chock:

3

< FILENOWII "FEE 1§'$150.00°. 71 ;-
After MAY.1/2001 Feo.will be $550000, ., *

10. Election Campaign' Financing

$5.00 May Be

Trust Fund Contrinution. Added to Fees

(See criteria on-back) 4
11, OFFICERS AND DIRCCTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
C e Prasioepnt- O pelee TILE O change [ Addition
HAME Toultt O ltipo MAME
STREET ADDRESS s b Ll 0 N ) F'-'he e H P Y STREEY ADDRESS
CITY-ST-7IP . \oud EL 2lr6F CITY-5T-21P
TITLE 7] Delee TiTLE [Tl Change  [1] Addition
MARE MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CY-ST-2P
WTLE [) Delete TIME (3 Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2tP . . CiTr-S-2p 7
e ] Datete TLE 1 Change  [J Andition
NAME NAKE
STREET ADDRESS SIHEET ADDRESS
CITY-51-21p CIT¢-5T-2IP
THE [ elete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITe-5T-2P CiTY-ST- 2P
HILE [ velee TILE 1 Change  [T] Adaition
N-!ﬂ RAE MARSE ' -
STREET ADDRESS SIREET AGORESS
CITY-51- 20 GRY-ST-ZP :

i3, [ heieby certity Ihat the information supplied with this fiting does not gualify for the exempiion staied in Section 119.07
indicatad on this repart or supplemental report is true and accurate and that my sighature shall
- of the corporation onthe receiver or trustee empowered to execuls this 1eport as reauied hy Ct

changad, or on an atachment with an address, with all other like empowared.

SIGNATURE: N

e :..,.C..,J.' E o I —

-2

{3)(1), Flonda Statutes | forther gertily thal the information

have the samne legal effect as f made unnier oait, hat | am an officer or girecior
apter 607, Florida Statutes; and thal my name aopears in 8lock 11 ar Black $9 1

45U

XY/ -145Yy

—



