2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V 47522 Apr 10, 2001 8:00 am
R v ecretary of State
N POSHTORIUM, INC. 04-10-2001 90122 004 ***150.00

i Puecial Place of Busness Mailing Address

| 2025 hetoRT RD. 2825 HRAORT RO
|

SEQRING, Al 73870 sedrie, FAd. 332870 N
"ys i's A0045747

2. Principal Place of Busingss 3 Mailing Address .
2525 ArporT Rd.
Suite, Apt. #, etc. Suite, Apt. #. etc. 7 OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 5? — 3/3 7'?‘ 7T Not Applicable
Zi Zi Countr iti
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

——

- e TS SIROME -~ - -

Street Address (P.O. Box Number is Not Agceptap
5 hHRPORT RE

“SEBRING, FL |55%70

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

Signaturs. typad o1 printed name of registered agent and ttle if applicable. (NOTE: Rag:s:ersd Agent signature reGuirec whan reinstating) . DATE
, e o , S O T e R T y .
9. This corporation is eligible 10 satisfy its (ntangible 2 IHFEE‘ IS j‘lso W;w 21 10, Election Gampaign Financing $5.00 May 5

Tax filing requirement and elects te do so. ,‘I!-be $550- Trust Fund Contribution. [} Added to Fees

(See criteria on back)

11. OFFICERS ANC DIRECTOHS -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE BRpetee E [ change [ Addition

NAME sm £ g&) NAME STROME |, &AL

STREET ADDRESS m R PORT RO @ smeeTaooness | 2I2 S5 MR PoET ROAD

e SERY Ne, Al . 33%70 s \SEFRING, Ah-- 3820

WITLE 3 Detete Tme : {] Change  {] Addition

NAME : . NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [ pelete . TITLE {1 Charge [} Addition
CHAMESTT T aE Y e e e m e mitm e e een oo oemw ] NAME - ) . e e

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP - LhyY-ST1-21P

TITLE [ petete TITLE . J crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-ST-21P

TITLE [ Detete TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS | STREEY ADDRESS

ory-sr-ap ) C. ’ LT s Ciry-S1-21P . L .

LU E - o Doeer. ~ " fme cp )0 T et e eewt o o0 s ThGrange £ Adaiion

L T T N . o . . . .

STREETADDRESS | = - -+ A ) STREET ADDRESS o : . ’ -

CITY-57-2IP mo- . A - : . .. CITY-ST-2IP _ _

12, | hereby certify that the information supplied with this filing does not qualify for ihe exemplion stated in Section 119. 07(3)0] Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment il an address, with alt other iike empowered.

LSIGNATURE: ol sdtos— 3/:2//0L/3_é_3)335 8509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt e fhare o

& T1 L STROME




