2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# R[] T Jul 27, 2001 8:00 am

e JENNA Co. TEALTORS r Secretary of State
m / - f 07-27-2001 90006 050 ***550.00

PrinciaPlZeopr?essE ‘ AT[ﬂﬁ#ﬂ;ﬂﬂiAddre%zvp #3005
Pompans 8 FLA 33068 BONGNS01

2. Principal Place of BusinessE 3. Mailing Address f

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

N

~Cly &8tae ~ T s e Gty & Stale e T e T s e FEFNUMBO o sy by e — | | Applied For.

. \rq - 9 bq‘ 4 q q 3 Not Applicable

Zi Counitr Zi Count iti

P ¥ P cuniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Richr&p H. MKEMVN

R ﬁfé o
Q P 3 ? N' R f VE /Q J (.pf pﬁ Street Address (P.O. Box Number is Not Acceptable)

f]‘ym(ﬂ,q,ra_ BEQcH FLA 7706 I

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

soisse JIOFLGN) P e 0/ 33/71

lgnaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) [ DATE

i o o EILENOWS .| 9. Election Gampaign Finanging__ $5.00 May.Bs

. FEE'IS $61.25 . R - Trust Fung Contribution. 0 Added to Fees

: o ) o, YT &
10. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T RELIDENT # (i Oeee e ' ' [ Change [ Additior
NAME R.H 5’4;}{ EN!\/R <pE PR NAME ‘
STREET ADDRESS | 3 £, @ M ORIV ERS . STREET ADDRESS ‘
OIFY-5T-7P PDeom[PR NV R FcCh jj’ﬂﬂ; oIY-5T-2P |
TIMLE (7 pelete TLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . cmrstae ' .
TITLE O Delete TTLE [ Change  [J Additicn
NAME ' N RO
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P , CITY-$1-2P
TILE ] Delete TITLE [ Change  [C] Addition
NAME NAME ) o
STREET ADDRESS e s e e+ g el TR ApDRESS T [ IS SR e TS ST T T T T
CITY-§T-2IP CITY-ST-2IP
TITLE ) ' 1 Deleta TILE [ change [ Addition
NAME NAME :
STREET ALDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(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 ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacther like empowered. ' .
L o
SIGNATURE: Q// L

T a1 IRE AAD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E037 (11/00)

t,



