- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

r

/#9r9é
SEeeipsTy Rotecne $SHturiBgs

/

-

¢,

Principal Place of Business

5¢ ool

58 3 wmoery
KENNVETH CiTy 8709 4 oy

Mailing Address

LAAE

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91156 035 ***150.00

2. Principal Place of Business 3. Mailing Address d Uﬂﬂ 56 U 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Z' ™
Zip Country B Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

- 6. Name and Address of Current Registered-Agent -

——- —— T.”Name and Address of New Reglatered Agent—

ANDREcy  FR2G Bok ckoS&r

Name

Street Address {P.O. Box Number is Not Acceptable)

L2 (s AuE A E

K PErEeS Buré K 370/

rcny

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.

| SIGNATURE

S ynature. sypid o punted name of tegistered agent and ttie f applicable.

(NOTE Regisierad Agent sigature required when seinstaling}

DATE

3, Thus corporation is eligible (o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteris an back)

. After MAY 1, 200

FILE Now!! | FEE IS $150.00

60 will'be §550.00 -
. Make Check Payahl 1 tgl:pbpdrtmﬁﬁl of State

10. Election Campaign Financing
- —Trust Fund Contribution,

$5.00 May Be
— Added to Fass -

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ?/&/_-:‘_S, DET O Delete TMLE O Charge [ Addition
HAME ﬁ( . /?&‘-/ Boe) SC HAME
SIREET ADDRESS 7 / 77‘ /;: . . STREET ADDRESS;
- — Fal
(s F éﬂ'ee_cmes 27 D fpo
L ) o
Tne ~ ! 3 Delste TITLE [ Change [ Addition
KAME HAME
STRLET ADDRESS STREET ADDRESS
CITY S1.2P CITy-57-21P
e ) - Choeste— — § e - - e -~~~ ] GChange [J-Addition.
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-§T-ZIP
TITLE 7 Delete TITLE [ change [ Aadition
NAME HAME
SiREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-71P
TITLE 1 Delete ILE [1change  [J Aadition
NAME NAME
SYREE] ADDRESS STREET ADDRESS
Cry-57-2P CiTy-5T-21P
TI"LE [ Delete TITLE [1Change [ Addition
NEMVE HAME
STREET AUDRESS SIREET ADDRESS
CIrY-5T.21P CITY-5T- 7P

13. | hereby cerify that the information supplied with this filing does not qualify for 1 e 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 nave the same legal effect as if made under oath: that [ am an officer or director
of the corpor ation or the receiver or trustee empowered to execule this report a: required by Chapter 6807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

d.

changed, or on an altachm

SIGNATURE: “e

"t with an address, with

her iike empow

s

‘ o428 -~c/

727%9?-

TSIGNATURE AND TYPED OR PRINTED NAMEySIGNING QFFICER DR JRECTOR

CAtime Phone #

i

CR2E034 (11/00)

cxry/



