§

2001 UNIFORM BUSINESS REPORT (UBR) Jul 05,1;{)16]%%:00 am

DOCUMENT # V 144 b Secretary of State
. Entity Name
py‘D A Muto Sales Tve : 07-05-2001 90009 032 ***150.00
. 7 . (
Principal Place of Business Mailing Address [
498 S, MAINST S oasi6 A OEERS
CResTVIED, FL 32536 ClesTiiew, - AD0O75568
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Sq —3 l 0‘]‘1 8{0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
O I - . - - ] o e T et e e - Fee- Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
p( S"\ ) H \F p-eél A ' Street Address (F.Q. Box Number is Not Acceptable)

qqgfg_ ma i =T,

iy CL.32530k
CI?_,__QSTV|3“),' T City FL Zip Code

a

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 Florida.

SIGNATURE =2 —Z i
Signawreglyped or printed name of ragistersd agent and ttie if applicable, (NOTE: Registerad Agent signalurs required when rainstatng) DATE
9. This carporation is eligible to satisfy its Intangible FlLE NOWf_!l:_ﬁEET‘IS @JBO;QP_ ) 10, Elect i Einancing. - - ) )
~[F==—Tax fifng fequirement and elects 1o do'sa. - — = FEEERERRET HAY 17 20017 Féo will be $550.00 | ._Trj;::\E:n%aén;at:?bnuﬁ::ncmg In fz;%qohgaeife
(See criteria on back) a . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ O3 Delete L O change [ Addition
NAME Ash, AiFred A. HAME
smecTanoness | 4A® S, mAin ST STREET ADDRESS
CITY-ST-2P (lesTviewD ,FL 3235% CITY-ST-2IP
TIILE S\ve . [ Defete TALE [ Change [ Addition
NAME ﬂs\\‘__bouun E. HAME
streeTanoress | HAR . S Macn ST STREET ADDRESS
orvstze | (flesTuied , FL 32536 cITY-ST-2P
e e L Opelete Qe ~ |7 [ change [ Addition
NAME Ash David NAME
smeerooness | HHAY S main ST STREET ADDRESS
av-stze | ClleSuiesd JFL 31536 CITY-ST-21P
TiLE D O Delete e , [Jchange [ Acdiion
HAME Fo[z(t_gg-r‘ Doanua A. NAME
sreeTaofess | Ul § Kavdy Adans ed STREET ADDRESS
CITY-ST-2P HD (T, TL 3256y CITY-ST-7P .
THLE ’ [ Delee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2P CiTY-ST-21P )
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with ali other like empowered.

SIGNATURE: ) &. K ("/ZQ. / Y ¥ S‘O 652 4H¢7)

CHENATIIBE AN TYEEDR MR DBINTEDR MaRME ME S ki MEEIED Mo Mo E 1D . . . .

CR2E034 (11/00)
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