2001 UNIFORM BUSINESS RERORT (UBR)

FILED

DOCUMENT # V//2 95¥%
1. Entity Name Ja,/% &//d/

v oty KEAL EsTATE
Extditves ) Yz

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90058 038 ***150.00

Vv

Principal Place of Busi

17230 Oek By dge 57
Tamps, £/ 23647

Mailing Address

3355 razsd Avy
A, F/ 325

£0048921

3. Mailing Address

2. Principal Place of Business
12230 @iéfgl;ﬁ S
Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Walty Swmded 5
3355 Jlaedd Avl D

Tam /4/ Florrda_ 336l

City & State / City & State 4, FEI Number Applied For
73&/4’ 4 Fyﬂ/‘/ a 5-7 -J/ﬁf/sfi Not Applicable
i 7/ Zi Count; it
Zip y /f Country ip ountry 5. Cerlificate of Status Desired 2 l§ese. ggq'ﬁ'idé"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - T Name ~ T - ) - b

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

Signatura, lyped ¢

nted name of registerad agent and titie if applicable.

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.

U Sundere

#///&/

{NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE V] D Delete e O Ctange [ Additicn
NAME j‘//é//) & /zdf/d'.ﬁL W NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiE 2 DX celete mie O Change ] Addltion
HAME j‘///)/) \jﬂf/d’fd J WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TinE D O Delete TME [ Change X Acdition
“NapE == - &1//)// ﬂé-/-ﬂ/fdsf.ﬁ_ . M- - — ée/// / _ﬂ! l[i- f”/g _?_.# B
SIHEET ADDRESS STREET ADDFESS | 4 49, £ Aee S7re

CITY-5T-2IP CTY-ST-ZP (= =

THLE 1 Delete TITLE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e U Defete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CRY-ST-2IP

indicated

changed,

13. | hereby certify that the information supplied with this fili

SIGNATURE:

n
on this report or supplemental report is true ang

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

does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
| s 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 ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Ballo,

dhafpy) 1T - MY -6236

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DI|

AP

Date Daytieme Phong #

CR2E(034 (11/00)



