2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2001 8:00 am

DOCUMENT# SN O ecretary of State
D). igau Fi AN v AEC . G 04-24-2001 90034 012 ***150.00
g
Principal Place of Business Wailing Address
TG LA DTREET
Gitire. 5
P ) . e
DAMEDIN, FL 24658
2. F‘rincipa!ﬁl_ace of Busine 3. Ma‘:ljng Address A L.
Tyl MiiN ST S 45 #H2—
Suite, Apt. #, etc. , Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
Stz B I
City & State Citﬁ-%s te 4, FEl Number Applied For
b U iP[‘ Nrj' FL— 2‘;— 1Not Applicable
s ; . Country Zip Country ” ; $8.75 additonal
%Lf-{p (\i g (/6 A I 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID KAUFHIA o

"‘5—[) f} F&véﬂ‘%, (iﬂ"Q 5(:1 . Street Address (P.C. Box Number is Not Acceplabie)
& - A ™ "L ;7 e g
),AH,C_?,@ HARER | FUEGS
City F L Zip Codle
i

8. The above named,entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -

3 ghWy o or printed name of registersd agent and titie f applicanle {NOTE: Repistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible _._F!LE NOWIl EEE 15°$150.00 - 10. Election Campaign Financing $5.00 vay 8o

Tax filing requirement and elects to do so. _After MAY 1, 2001 Fee will be $550.00 Ny Y

Trast Fund Contribution. Added to Fees

(See criteria on back) O Make Chetk Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T /9/’319—6/'9‘553')7_ [ pelere THiE [J change [ Addition
teante DAv e > E AU gt HAME
STRETADORESS | GG AP E e, €0 S , STREET ALDRESS

. . ; . T, 2 LG -§T-

GITY-5T-2P SHFZETY //;4/%”4«2; ¢ 34EYS Liry -$1-21P
- O] Delee TLE {1 Change [ Addition
NaE NAME
CIRELT ANNBESS T —
CHTY-ST-21F CITY-ST- 21P
TITLE T Delete fI5LE [ Change  [] Addition
HAME HANIE
STREET ADDRESS STREET ADGRESS
CHTY-5r-21P CHTY-ST- 2P
TITLE O peleze TITLE [ Change [ Addition
MAME HAIE
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY- 5217
TITLE 1 Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-217

13. | hereby certify that the inform

of the corporation or the recetver br trustee empowered to execute this report as re
changed. or on an attach with an address, with all other like empowered.

SIGNATURE:

i jon supplied with this filing does not qualify for the exemption stated in Section 119.07(331), Elorida St T i i
indicated on this report or suppiymental report is true and accurate and that my signature shall S : R et Eartfy thal {he Information

DAV 1D Jd i an

! have the sarme legat effect as if made under oath; that ! am an officer or director
quired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

727734 5856

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR

& y/z r'a{/ffv’ !

Davtire Phane 4

CR2E034 {11/00)



