2001 UNIFORI\III. BUSINESS REPORT (UBR) FILED

. : ]
DOCUMENT N l@ - May 22, 2001 8:00 am
1. Entity Name L . ] S f S
Foo 7 ecretary of State
Unlim ted  lnsfitubanal  Pard S, Ine . g 05-22-2001 90043 028 ***150.00
Principal Piace of Business . ' Mailing Address
r.o.8oy o) P-0.8Boy Y014
Ivdisw RiVeR Shores i 334,3 diant River Siocts
- FL 22963
2. Principal Place of Business 3. Mailing Address 5 5 3 0 2
Suite, Apt. #, elc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE -
City & Stale City & State 4. FEl Number . Applied For
. al - 1357303 Mot Applicabié
Zi Countr . i Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - ‘ Name ’
G:c:’ssbu"Hc(/ J. Rabert .
320 Bermuda Baj Lan e Street Address (P.O. Box Number is Not Acceptabie)
Indian  Rivee Shoresl FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida. i
1
’ - N e . I —— i-‘ . )h !
SIGNATURE _ - - o
. ., Signaiure typad or printed name of reg:stered agent and title f applicable. {NOTE: Regisierea Agent signature requirgd when rémslating) DATE
9. This corporation is eligible to satisty its Intangibie . o R
' - : 10. Election Campaign Financing $5.00 May Be |~
Tax filing requirement and elects to da so. - Trust Fund Contribution. [} AddedtoFess i
(See criteria on back) O : opa ! e O I TR X
E Aot B R R A T DR R R T AT S A T T
1. - - - QFFICEAS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .°*~
TILE Pric. e ] Delete TITLE [ Change [ Addition || E
NAME LErss8uUuHeLER T R, NAME FR
’ " - Vo
STREETADDRESS |23 0 R EArMfupa Ba LA NE STREET ADDRESS =
CiTY-§1-219 I,‘A’A_M RivER SMoRts o 31?6 3 CITY-5T-217 %
TITLE ! [ Detete TILE . [ Change [ Addition 5
NAME NAME :
STREET ADDRESS ‘ STREET ADBRESSH:- T2 -
CITY-87-21 oIy -51-2p § e
TiTLE , ) T T Detete TITLE [ Change (] Acdiion
HAME HAME
STREET ADDRESS STREET ADORESS
2ITY-ST-2IP CITY-ST-ZiP .
ITLE  pelete TITLE . [ Change ] Addition
IAME _ s NAME oo
»TREET ADDRESS . STREET ADCRESS - £
ATY -ST-ZP . - CITY-ST-ZIP
s O Delere me - [ Change (] Addition
IAME I ) ) ) NAME 7 :
TREET ADDRESS |- ... el : e . ¥ smeer ao0aess o T o L
ATYSTAR ] . . 4 o fomstze | T TR T T e e e ;
me o AR : < [ Detete s s e ! e . T <+ [ Change” 7 - ] Addition i
. . o .y e ST T ullaT [N A BHREESE
IAME et g ETRC HAME | Cet ! ' S LA i
TREETADORESS | . . . . T T oTTmIrTmoom e e T SRETADDRESS | Tt e e i
N - A e e 3 . . . R Ko ] ot T '
AMY-ST-2F 7 7777 T m s e e e N - ciry-st-zp T -7 B L. e e e
3. | hereby cértify.that the information supplied with this filing does not guality 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

er or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cf the corporation or the rec
withaan addregg}with ail other like empowered.

changed, ar on an attachm

SIGNATURE: ¥

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phope #




