2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# M) g rfp>8 - | Apr 11, 2001 8:00 am

1. Enlity Name

/37 /Fss0c1RrES, INC. L / | ecretary of State

04-11-2001 90087 026 ***150.00

Principal Place of Business Mailing Address ' E

}>300 Sl 133" Coury ‘7,; "Davi b SHAPIRD
MrAama ﬁ.;;;a/m Mo W/ »325Z ,
IV oy Bvie i, Fie 3314 ABOAE025

2. Principal Place of Business 3. Mailing Address ' ’
(v3op S (3" CovrT Yo Dhvin Sxapizv .
Suite. Apt. #. etc. 7 Suite, AL, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
LR Fe PN rm Z£ac E._lrt!-. ’ !ﬁ,ﬁ oo ?fé 33 Not Applicanle
Zip . Country Zip ' ountry N M ! - $8.75 additional
35/8/11 'D”’,Df 33/ ¥0 )?D E 5. Certificate of Stalus Desired Oa. Foe Required
6. Nama and Address of Current Registered Aésnt : ' : 7. Name and Address of New Registered Agent
Name »p=
5 fn P,/;@) J?szé P Iz Ré‘ma’\,g SRR P Re
7L S Rl E L VEM rab L -4 Street Address {P.O. Box Number is Not Acceptable) -
e . 177 # TR BRI RELL AvENE, P [,(Qg.
177140, L 3319 . ’
- City Zip Code
IF 024024 Fl. | 257>2
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. /

SIGNATY LA,W-« g J"“'G"““’ j//p/
<,.¥ure. Iyped of p@g‘d’&ame of registared agent and Lilla if apglicable.

(NOTE: Registerad Agent Signature required when rginsiating) /Dafe
BC/Thas corporation is ehigible to salisfy its Intangible o' - \ . .
Tax hing requirement and elects 1o do so. X A i P ! 10. 1!-;:55:1’33”(??;&::?;”E;n:ncmg g fdsd'?j{: ":_33’ Be
{See criteria on back) E/ i : AL ; : : ’ 6d 1o Fees
Lﬂ. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE D I r O Detete mE P Tthange [ Addition
N SHapiRe, 1Er E‘/‘nz NAME PR, TEREMY
sraeeTaoness | e300 S WS B0 wRT STREETADDESS | AN 2ty [Ba2)e e &FLL VENVE o Mo, g
oy st Mipnt) . e 33)88 CIY-S1-2 PLRM , Fepmdh 3319
L DvP g 2 » [ Detete T DvP 7 Trange [ Addition
hNe SHHPIRD ) ISR e RPIRE, IBRIHI
STALET ADDRESS | /) 33 59 S 23 CHURT ' STREET ADDRESS “3;2_,/15 M= EFER. SO 1TVE
w5 | pgi s, Pl 33/ &k -\ | i) m00) Bk, Fi 33/ 4°
e Sp O Delete e S, e 4 [MThange [ Addition
HAME S MR PR, PRvIi» NAME < SHRP) RO (B FEITHS -3
/] CovRT /s 2D
SREETANORESS | IR e S 73w v STREETADORESS | ) i 2e7 y o3 RS &
av-sie | PR ggendi, [Té  33/&% S | 7 Bp) JBEmept, e BRI KO
TTLE 3 Delete TITLE ' [ change (] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
LY. ST- 2P CiTY-ST-2P -
Tme T Detete TITLE ) Change [ Acditien
HARLE NAME
STREET ADDRESS STREET ADDRESS
Ciry-sI-21P CITY-ST-2IP
M ' O Delete TmE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - 8T- 2P |
13. I hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
¢hanged. or on an altachment with an acddress, with all other like empowerad.-. ~~ B
SIGNATURE: ‘74@ TEREMY SH,9 pri2v Cf{/b/a/
SIGHNATURE e -

T"’TYPED OR PRINTED NAME OF SIGMHNG OFFICER OR DIRECTOR 4 Daytime Phone &

CRZEN34 (11/00)



