- 2801 UNIFORM-BUSINESS -REPORT (UBR)

DOCUMENT # 324430

1. Entity Name

SPHHM MF\N%F/W\G,NT $ CO!JS\){/TWG')‘E"J('I

WS

Principal Place of Business

QiU Srascwonn Lane
we,sm\\)& 2333 |

Mailing Address

IM4L  STaGronN Lape
Wc,z;?o.o)‘ﬂ 2333)

2. Principal Place of Business

3. Mailing Addr

4L eésmc,uom Lawe

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90062 028 ***150.00

40025073

DO NOT WRITE IN THIS SPACE

M&ﬁ\, E~ FHMK

(otac Gaspeg Fo

P POM@E, pe LEon BL-U{-’.) Lusae 638

City & State (Llj'ty & State 4, FE! Number Applied For
£5700 o Not Applicable
Zi County Zi - Count i
i Y ~ ‘ép 3'2)3 v i c?gn v 5. Certificate of Status Desired | ge% ;esglﬁggtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

Street Address {P.O. Box Number is Not Acceptable)

3313y

City

Zip Code

FL

SIGNATURE

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

- Signature, lyped or printed name of registered agent and title il applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Chack Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P O betete THLE [ change ] Addition
NAME Heanens Sen T i} NAME ~
seeraoveess | 4 A Powet be Leon Bivo STREET ADDRESS" T - o
on-st2P | Cotre (5aBues Fo CiTY-ST-2
TITLE ve s T Delete TTLE [ change [ Addition
NAME Heroenr SeaayIa, NAME
STREETAO0RESS | QAZY Poruc s ot . Ledn LD . STREET ADDRESS _|_
CITY-ST-2IP ConnL GABLES Fu OITY-§T-21P
TITLE [ Deete TILE {1 cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS

T 2 o T T omystaeT— T e
TITLE O pelere TITLE {1 Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 2P CITY-ST-20P
TITLE [ celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-S1-21P
TIMLE 3 Delete WHE [J Change (] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP

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. | further certify that the infarmation
indicated on this report or supplemenial 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 (ecelver:?ustee empowered to execute this report as required by Chapter 607,

n adgless, with all other like empowerad.
S
pf e WV

changed, or on an attachmeny

SIGNATURE:

Florida Statutes; and that my name appears in Black 11 or Biock 12 if

5y -285-9Y234

SIGNATURE 7(0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/)7]01

D{;a Daytime Fhone #

CRZEQ34 (11/00)



