- . Lo N

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2001 8:00 am
DOCUMENT # U wquag "= =~ - Secretary of State

1. Entity Name -
.SIC E~nTASTIC :+ | /N Q. / 05-03-2001 90949 004 ***150.00

Principal Place of Business Mailing Address

C0058569

CR2E034 (11/00)

2. Principal Place of Business 3. Ma?ing Address
Vit Prececss Ave | cfe MAS
Suite, Apt. #, etc. uite, % 4, efc. 00 NOT WRITE IN THIS SPACE
' O, Wex 1MlAlo
City & State ’ City & State 4, FE) Number : Applied For
MNAPLEL Y. CoRALC SPILWG-J 'F-L— LS-0317744 Not Applicable
Zi UT countr zi Cadnt it
° _uouniry . P eunity 5. Centificate of Status Desired O $8.75 Additianai
3o ‘¢ . 337 - lave . Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
E Name
Miceen. Jdesepu .
' Street Address (P.O. Box Nurnber is Not Acceptable) D -
2000 A . UmveERSITY RivE
Suu T € t
| . N
i City Zip Cod
! Corta &P/((NC—J FL 330
i 8. The above named entity its thig statement for the purgosepf ¢ ing its registered office or regisiered agent, or both, in the State of Florida.
—
c
SIGNATURE ‘f’ 3 NE ) _ =
Signature. tygad dr printed name ot registersd agent and ttie if applicable. (NOTE: Regisierad Ageni signature required when reinstating,
8. Thi fion is elGible to satisty s Intangible [ PRLoie L FILENOWII FEE1S1$150,00 s
- Fhis corparation Is eligible to salisty s Intangible 18R Rt ittt £ e e 1 e % 10. Election Campaign Financin,
Tax filing requirement and elects to do so. %’x"%ﬁ?)\?ﬁﬁlﬁﬁ’-ﬂ;{iﬂo_ ‘will be $550.00 i onk paian - § n $5.00 may ze
I B B g R L e e S TG - shei i R 3 Trust Fund Contribution. Added to Fees
{See criteria on back) :Make:Check’Payable.to Departmant of State'dt:
% o P IR ARG, S AT 1 T, o R AR AR TN A e
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE £ T ‘ [ Delete TLE Hthange [ Addiion
HAME C = NAME
—ILRERT EawveETH C A
STREET ADDRESS { K STREETADORESS | S b oda 'P Lo RESS VE,
CITy-5T-2 CITY-§1-21P PAfLEd o Aoy
TITLE ] Delete e ' [ crange ] Aucition
NAME . NAME
STREET ADDAESS . STREET ADORESS
CITY-S7-21P CITY-S1-ZiP
b oome O oelete TILE Ochange [ Adcition
HAME NAME
STAEZT ADDRESS . : STREET ADDRESS
CITY - ST-2IP GITY-ST-ZiP
T [ patete - TTLE [ Change  [7] Addition
NAME HAME :
STAZET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-217
TITLE : [ peete TITLE - [T Change  [] Addition
NANIE MAME
STREET ADDRESS STREET ADGRESS
CITY-8T-77 ' CITY-ST-7IP
TITLE 7 Dalete TITLE [JCrange [ Addition
HAME HAME
STHEZT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2iP
13. | heraby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemenial 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 lrusiee empowered to 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 attachme , with all othg} iike empewered. "
SIGNATURE: o /Az«é: sy - 344 - 748
AE AND TYPED OR PRINTED NAME OF SMGHING OFFICER OR DIRECTOR f Daie Daytime Pnone #




