2001 UNIFORM BUSINESS REPORT (UBR) FILED

poewnieNTs SI037  ~ - L ety of Stata™

GUMeLiz ENTERPRISES INE. @ 06-19-2001 90002 016 ***150.00

Principal Place of Business Mailing Address
2023 I 45 AV. 2023 VW 45 AV .
Coco MUT @il FLA- CoCoONUT Creel TLA. | NEEERY
33044 33066

583500 45 AU, | 2085 010 45 A,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CooouuT CReek, TR, | CoeoriuT Ceeek T | "™ ¢s 0203391 g

Country Zig Country $8.75 Aadditional

Zgg o) é é X ééOéé? - . _ . _| 5._Certificate of Status Desired _ [} Peo Required

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

Name Qscp(ﬂ_ GOA/m

OSG ﬂ Q'J CO MCQH’U \J = Street Address (P.O. Box Number is Not Acceptabile)
' Q023 VW HE RUEN

CocoNuT (eceX TLA. 8306C 2073 N ks Avevue

w Cocomut Ceel FL [ “830 60

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

SIGNATURE me WQIL- l‘/- 2@ - ZOO(

Signature, typerd or printed narme of registered agent and titie if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWIIt FEE IS $150.00 " . 10. Election Campaign Financing $5.00 n

Tax filing requirement and elects 1o do so. ... After MAY 1,200% Feewillbe $550.00 | - N JY May Be

o Te LA RIS IS MY NS e s e e el 326 ot 4 2 | Trust Fund Contribution, . Added to.Fess

(See criteria on back] Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -(/ P pl lev T O Delete TICE [ Change [ Addition
NAME OSCA Q COU NAME
STREET ADDRESS > —_ ‘ STREET ADDRESS
CITY-5T-21P Qrfgz % w w/ 6{5 : COC{?)JU; CﬂC&K CITY-ST-2P

N

e ¢ RSV T Delete TIE [ Change [ Addition
HAME vice NAME

STREET ADDR oS Tﬂ CONC‘ﬂ TREET ADDA
mw-sr-Dz?PEss 5025‘ NW e AL. CocoNpt Clicek, z;inr-szSS

TTLE FZA %066 [ Delete TIILE Ol Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TIMLE . T Delete TITLE (O Change  [C) Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

HILE " [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TLE : ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j cov-sze

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; 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 Biock 11 or Block 12 if
changed, ar on an attachment with an a 58, with all other like empowered. -

SIGNATURE:ﬂé@‘- anan. H-29-2001 OH-G73-G499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwrne Phone #

CR2E034 (11/00)




