~2004-UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 19,2001 8:00 am
DOCUMENT # F9q000001138 v . ecretary of State

> 04-19-2001 90327 011 ***158.75
ﬁ- M E Servces Tac

LR S P

Principal Place of Business Mailing Address

0043790

2. Principal Place of Business 3. Mailing Address
232 Barreca St Lo Low 297

Suite, Apt. #, etc. Suite, Apl, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ' Appiied For
AplCs | LA oRCo LA 22 —f2 P 72 Not Applicable

4 Cd

“ 700 7 9 Cour;r/y_r/f * 70& 7 7 COU’»’I A 5. Certificate of Status Desired {E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

" rHar  Sia. K

Street Address (P.0. Box Number ig,Not Acceptable)
7/P ety e AVE
4 ‘

e Fort  fnlha  Feach FL | %%¢v/

8. The above named entity submits this stalemezfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,4/0%/ I % \/” r

Sﬁnalﬂ:a, typed or printed name of reg:slarggagenl and title # applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
\9_._ThisFogmii:?_njs_o.a;ligi_t)\w_satisfy its Intangible | FILE NOWII! FEE,_!SM_SEO.O!L_ . ctr--) 0. Election Campaign Financing - $5.00-May Bo-- |
Tax fllmg r?qu\remenl and elects to do s0. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) Ll . Make Check Payable to Department of State )
11. R OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FRES A ent [ Detete TITLE [Jchange [ Addition
NAME Burne ¥ Mo /lere NAME .
sweTaohess | 52 @ Brmend K 1o STREET ADDRESS
OiTY-5T-2P Destrehan S LA 200 oY-5T-2P
TITLE Viee //g rrdet 7 Delete TILE [J Change [ Addition
NAME Ep s r Cha Fman NAME
STREETACDRESS | %7 Sedl 0 ot Lane STREET ADDRESS
. CTY-ST-7P Dert reban , LA 20077 _ || cmv-st-ze . L ]
e Secigtnry [ 77675 wns O Belete e [JChange  [] Addition
NAME Herman SegFon NAME
SIREETADDRESS | 2568 Vi dfere Drrve STREET ADORESS
CITY-ST-7IP D ectreban LA - CITY-ST-2P
TILE Uiee Pfe,f;;(;vf -~ Ops. [ belete TTLE [ change {1 Addition
NAME Y Ne % NAME .
Aoy s -
STREETADDRESS |, p Fe ;7 Lol NE STREET ADDRESS
CIFY-ST- 2P Fort Wa tten Lewt, FL I257P CITY-ST-2IP
TITLE 5 Delete TILE {7 Change [ Adition
NAME NAME
STREET ADDRESS _ ' . STREET ADDRESS
CiTy-ST-21P CiTY-ST-2IP
T (J belete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certifty 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 directar
of the corporation or the raceiver of frustes empowered to 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 ith all other like empowered. -

SIGNATURE:

r 4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E(34 (11/00)



