2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S33725 | May 03, 2001 8:00 am
1. Emity Name S Secretary of State
Principal Place of Business Mailing Address
825 PINEWOQD TER. W. 825 PINEWOOD TER. W. )
PALM HARBOR FL 34683 PALM HARBOR FL 34683 SRV LI
us us
R s AR AR RO
Suite, Apt. #. etc. Suite, Apt. #_Ei‘tc DO NOT WRITE IN THIS SPACE
/Gl Tidiawa Rucuve /610 Fudiman Ave
City & $tate City & State 4, FEI Number 59-3048201 Applied For
Pordm Hardor A Lok flacdor e Nat Applicable
}Zi;:(_ ¥3 . ;Oiniy{/ﬂ P Z;p‘f 652 %Uniwr tns 5. Certificate of Status Desired (] geae-gesq l.;rd:;lional
¢ -d
- -~ §-Name and Address of Current Registered Agent--~ - 7. Name and Address of New Reglstered Agent— —~— -
Name

LEE, ALLEN S Allen 5 Lee

8 ’PINEWOOD TER. W Street Address (P.O. Box Number s Not Acceptatile)

Pl WARBOR FL 34683 2610 Ludinwa Ave

Y/, OV Pale Hardor FL | *8%%>
p g

/ Pyd )
8. The above named ¢, igfstatermght for t
r
SIGNATURE&

ool ¢ ing its registered office or registered agent, or both, in the State of Florida.
]
3// ’: ; - 0 /

! Sig‘hatureu typed or printed name of registered agent and lite if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
9, Th|sfﬁprp0rat|gn is ellglblg tcla SHUSNJS Intangible FILE :lOW.'.). FEE Is;ust‘: 50.:50 . 10. Election Campaign Financing $5.00 May Be
Tax fi Ing rfequwement and elects to do 50. After MAY 1, 2001 Fee wili be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P [ pelete TITLE * XKi.Change [ Addition
AN LEE, ALLEN § o Al 5 Lo,
sTReeT aporess | 825 PINEWQOD TER. W. SREETADDRESS | 64 @ Jodiava Ave ‘
omi-s-2¢ | PALM HARBOR FL 34583 ONSTZP | Padm farhow Fu. 3468
TIMLE 3 pelete - TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MEFTT - ) - : ' - O peleie - TIME=" Bk T [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [J pelete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2iP
TLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2)P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the informaticn
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 corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A/@q / b
SIGHATURE AND TYPED owuﬁzo NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

:

CR2E034 (10/00)



