2001 UNIFORM BUSINESS REPORT {(UBR) FILED

o May 21, 2001 8:00 am
DOCUMENT # Mibole5 e - Secretary of State

ASM S{eeo/ Zac l/ 05-21-2001 90406 028 ***158.75
7

Principal Place of Business Mailing Address

' Bt Foeidn i —
gﬁm%?/db/&?ﬁo / W”’P’i%i% LINGS773

3396/ - i
2. Principal Place of Business 3. Mailing Address : ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
!
City & State City & State 4. FEI Nurnber Applied For ;
ésv"' 009 a 5—/0 Not Applicable
z County 2Zi| G iti
P ountry P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

SkeipA Thcan e

131(/ ﬂb&iﬁjﬂ- Q‘d{/ Street Address (P.C. 8ox Number is Not Acceptable)

Fout Plyees, F1 33g/ | |
City ] FL—[?pCode

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title il applicable. (NOTE: Regislerad Agent signaturs required when reinstaung) DATE
9. This corporation is eligible {o satisty its Intangible FILE NOWIHt FEE ls. $150.00 10. Elaction Campaign Financing $5.00 may Be i :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution O Added { i
ST X . o Fees i
(Seg criteria on back) O Make Chaeck Payabie to Department of State I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i ’
TLE HESM O pelete TTEE [ Change [ Acdition _g ’
e | SEEARF % NAME b=y
STREET ADDRESS | § 3 .‘t{ FfOﬁJ <. STREET ADDRESS 3
CITY-ST-2IP CIyY-ST-2° S |
Fack- fees P1 3376 _|E |
me vice- Pres [ Delete e [l Chenge [ Addition | €€ I
K © i
NAME H‘EBo‘lﬁl oA NAME !
stweer anoress | ) 30Y Oﬂldp“i STREET ADDRESS
OTY-ST-2P Fm:f—/ny (14 2390 CITY-$T-2IP
TTLE [0 Delete TITLE [Jchange [ Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TIME [ Detete e [ crange [ Addition b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TE (] Delste Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI-2ip Clry-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHehd Kasar) _ 43u/o) (G4)B7-7300

INTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona # J




