2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # VO HOB& .-

1. Entity Name

}‘-

_— ¥
ey AFFAIR, TE0E
Principal Place of Business . Mailing Address

7932 MoRSE AVE 7932 MorsE AVE
Thewsonne, F L 3224¢ JacrsonviL LE FL 3224

us

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90186 044 ***150.00

AOUG6157

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3162423 Not Applicable
Zi Countr Zi Countr ‘ iti
P y P uniry 5. Certificate of Status Desired [:] $875 {\ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

AcTerlipn, 2o nard

Qi Cyleess GReen DR,

BSuTE 207
JhersonvitLE, FL

3r25b

Street Address {PO. Box Number is Mot Acceptable)

City

Zip Codge

FL

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 Fiorida.

SIGNATURE

Signalure, typed or printed name of registered agent and title i applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to.do s

FILE NOWIIt FEE IS $150.00

e ARG MAY.1, 2001..Fea will be, $550.00, ... ]

$500 May Be

— Added-fo Fees— -

10. Election Campaign Financing
—TFrust-Fund-Contribution. — —-

{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ¥D T Delete e [ Change [ Acdition
NAME SuTTen, Helea - NAME
STREETADDRESS | 7922 MORS e AVE STREET ADDRESS
CITY-5T-ZIP Jacusonvitdi s, FL Baa_q).‘, cIry-ST-2P
TILE T ’ 1 Delete TITLE [ change [ Addition
NAME SurTen l"\'@\e/f\ E. NAME
STREET ADDRESS | /748 2. ,.'(oz,sf AveE STREET ADDRESS
omv-sT-7P | FACESonHLE, FL 3;,_9_,[4.1, CITY-57-2IP
TITLE s5D [ pelete TITLE [1change [ Addition
NAME ,SQ,&QOLE%?Q:;@\CAA A . NAME
STREETADDRESS | /)9 B2 MORSE AVES STREET ADDRESS
arv-st-2p | iR ksony (LLE, T L 3 2284 CITY-5T-2P
TiTLE vD 1 Delete TLE [ Change [ Addition
NAME e swooal £ K‘?Pc'\'ﬂ.\c. - NAME
STREETADDRESS | T3 2. MoORSE AVE STREET ADDRESS
GITY-ST-2P Oew xsony e FL A ;,1«(}{; GITY-ST-2IP
TITLE ! [ pelete TITLE [ Charige  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental regort is true and accuratg,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachme

of the corparation or the rewor trustee empowerad

SIGNATURE:

Virtias . A Lueotee

execut

th an address, with alffother likedmpgwered,

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

206 Ape ‘or (94)7717-0209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Cate Daytime Phona #

CR2E034 (11/00)



