2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600007821 1

1, Entity Name

53, INC.

Principal Place of Business

Mailing Address

1768 PARK CTR DR 1768 PARK CTR DR
#330 #330

ORLANDO FL 32835 ORLANDO FL 32835
us us

2. Principal Place of Business 3. Mailing Address

Lus Park Court

T651-

its, Apt. #, etc.
L]

05

Suwte Apt #, atc.

Suite Lloﬁm

B Ashley YarkCourt

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90079 006 ***150.00

{

DO NOT WRITE IN THIS SPACE

D I

City & State & State 4, FEl Number 59.3402849 Applied For
Orlanoo FL érla ndo , FL Not Applicable
Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired O . )
§D 2 8 55 ODranage 83§ Ovangé Fee Required
. 6. Name and Address ofiClrrent Heglstered Agent <J 7. Name and Address of New Registered Agent
Name

ATKINSON, STEVE

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity sub

SIGNATURE

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/A ?/0/

v
Signalurahpaa" ar pr*‘ﬂd e ul‘reg‘:sle?ed abént‘ﬂnd title if applicatie,

(NOTE: Registarad Agent signature required when rainstating)

patk

FILE NOW!!! FEE IS $150.00

9. This corparation is eligibie to satisly its intangible . . . .
Tax fiing recuirement and efects (0 o 50. After MAY 1, 2001 Fee will be $550.00 10. ﬂigi";Zr%aé";i'r?g’uz:fnc'”g fgﬁ?ﬂg Be
(See criterfa on back) O Make Check Payable to Depariment of State

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

TILE PCEQ O Delste TITLE [ Change [ Addition
NAME ATKINSON, STEVE HAME ;

STREET ADDRESS | 1768 PARK-CTR-DR-¥330 STREET ADDRESS

CITY-ST-2IP OREANDG-F-32835 CITY-ST-2IF

TITLE [ Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP , CITY-$T-2IP

TALE . O pelete TITLE [ change [ Addition

THAME T T NAME ,

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE 1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-31-2IP CITY-ST-2P

TITLE 3 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S57-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

é‘.{; does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

SIGNATURE:

D OR PRINTED N

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



