2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66863 R May 04, 2001 8:00 am
1I:TtI;y ;En;wcss INC Secretary of State
' ) 05-04-2001 90077 022 ***150.00
Principal Place of Business Mailing Address
393 CRYSTAL LAKES DRIVE 393 CRYSTAL LAKES DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32840
us us
> T e R AR ER R
(04 SERETAPS ROAM (04 SEAGRAFPE oAl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Me(BounnE B@/‘H’J‘i‘/ FC MELBoLENE PEACK., FL 650362656 Not Applicable
BZig‘ ‘E S-r Couzgys 32ip 2 q S— ( COE;"VS 5. Certificate of Status Desired O ?gggq Lﬁ:ﬁi‘tional
6. Name and Address of Current Registered Agent v L 7. Name and Address of New Registered Agent
) Name
53 CRITAL LN ORVE e LA AAse EeAR
MELBOURNE FL 32940 )
Ci Zip Cod
MELBoonnE BEACH FL | 32951

7
changing its registered office or registered agent, or both, in the State of Florida.

4{24{0(

8. The above namad entity subrmits this state, p

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatuia required when reinstating) DATE
. . . P . . i r ' '

9. This corporation is eligible to salisfy its Intangible FILE NOW!! I'-;:EE !S."$I:50.;)500 o0 10. Elction Campaign Financing $5.00 May B
Tax m:n.g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State

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

TITLE P [ Delete TITLE [ Change  [1 Additicn
NAME MARSH, SHARCN NAME
STREET ADDRESS | 303 CRYSTAL LAKE DRIVE STREET ADDRESS |04 SEACTIAPE ROAL
av-st2¢ | MELBOURNE FL 32040 CITY-§T-21P MECBo UnnE pEAckt, Fr. 329 S{

7 —
TITLE T 1 Delele TITLE {JChange  [J Addttion

NAVE MARSH, ROBERT W. N

STREET ADDRESS | 393 CRYSTAL LAKE DRIVE sweeranoress | OGS EACRASE reAt

OTY-ST2° | ME|BOURNE FL 32040 s | pMEloutaIsS BBAUL, Fr 3295/

B - oo o e el el -« ~{Jpeete -+ ‘JmE --- - - BN -+ - [£] Change ~ - [J-Addition -|-

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2ZIP

TILE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(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 trusiee e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an addre ith all other like empowered.
Mj« Lobec (13 . pMLARSK 4/ 24 / of 32-(/4S/~4?S.S“6

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 {10/00)



