-l e

/
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 52927 | Apr 11,2001 8:00 am

1. Endily Name

Ready 70 GO, THC:

e |y ecretary of State

. - 04-11-2001 20132 045 ***158.75
e - - sl
Principal Place of Businzss Mailing Addrass ,
<y Chutrba cfo churba
6o OlLeandet sz £60 olegrnder D
HALLANAALS, L. HAallgred fee, FL e
’ 33609 33009 10037056
2. Principa! Place of Busiress 3. Mailing Address
Suite, ApL #, elc. Sute, Apl. 7. eto. [0 NOT WRITEIN THIS SPACE
City & Swate City & State 4. FE| Number Applied For
5924/6759 Nol Applicable
Zip _(.,oumry 4ip Couniry 5. Cerliticate of Stalus Desired ol ?ese';‘gﬁs:;“‘mal

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

Name

Chutrba, DpviD , -
660 ol.m nd Qt" -D F er Sireet Addiess (P.O. Box Mumber is Not Acceptadle)

HAaLLanawile, L. 33007

City FL j_Zip Code

SIGNATURE

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

Signalurg, typed or prinled name ot 1agisiered agent and lile if appicanie (NOTE: Registerad Agenl signalure required whnen reinstating) DATE
Thig ion is elii s anai
9. ;'h.urtlz'c‘)rpfaratp: usdeltthgbge l‘o Saus.ydl:s Intangible FlLEYN1OW2°I:li I;EE lS“ 5150.500 o 10 Election Campalgn Financing $5.00 My B
rax Il-g ,gqulr,mbn and elects to da so & Af!e! MA v u1 ree “{,Lpei SQ. . Trust Fund Contribution d Added 1o Fees
(See crieria on pack} . O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | Y B ADDITIONS /CHANGES TO OFFICERS AND DIRECTCGRS iN 11
e PT [ Delete THLE O] change [} Addition
NAME NAME
STREET ADDRESS éaghobghlb by / QD/HVI‘D STAZEY AGERESS
Cliy-S1-2P 1y ﬂisaz'? e gEf_: 'D{RI : fsz oITY-§1-7P
TITLE (] Delete TITLE [ Change [ Auditicn
NAME NAME
STREET AUOGRESS STREET AOCRESS
CITY-ST-£IP CITy-ST-2IP
THLE [ petete TMLE [3 Change  _J Addition
HAME NAME
~STREET ADCMESS | - © [ SYREETADDRESS -
SITY.ST-21P CI7Y-§7- 20
Hi 1 pelete TITLE 1 change [ Addilien
NAME MAME
STREET AOCRESS STREET ADCRESS
GITY-S1-21P CITY-ST-2IP
THLE . [ peiste THLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
Chy-S1-20P ITY-ST-21P
13 O belete MLE [OYcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2iP
\.— 13. | hereby certify that the information supplied with this iiling does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
“f the corporation or the receiver or trustee empowered Lo execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

"ged, or on an atlachment with an address, wilh all other like gmpowered.
CDW  Paa, < Jo3/8/

f SIGNATURE ANT TYPEQ'OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayleme Phone #




