« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # o0 May 16, 2001 8:00 am
" iy teme N 00000000 203 y Secretary of State

%0//%04 /Vew /' K Gﬂ 4(\ i,\ld‘ 05-16-2001 90389 029 ****65] .25

Principal Place of Business Mailing Address !
53’507 Sharer pc
MOOI Cf‘ooéea/ pﬁ/ ‘ﬁ//az) F ZZs 1‘60067507

—ﬁ/é/ﬂyﬂ’-f ) ~/ .72_30/5 -

2. Principal Place of Business 3. Mailing Add:ay
Suite, Apt. 4, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Pdipolied For
. Not Applicable
Zip Country Zip Country " _ . $8.75 Additionat
222 / - ] < /’F 5. Certificate of Status ?esnred O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/A £KY 'géc DMA Street Address (P.O, Box Number is Not Acceptable)
3507 Sharer -

_7;{/ é‘/d’ sTee, F/ 723 /= City FL | 27 Coce

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

SIGNATURE

CR2E037 (11/00)

Signature. typed or printed name of registered agent and tile i applicable. {NOTE: Registerec Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
o =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] co P / ] Delete TiTLE Ol Change [ Addition
we  [LARRY SCom#a /D
STREET ADDRESS 3 S O 7 < A AFEr @/ STREET ADDRESS
CITY-ST-2IP of ya CITY-ST-2IP
7ALLAH. F 12312 [Hﬁﬂ
TITLE —— : U, EXTMAN TITLE [ Change  [] Addition
NAME &L ZA{ f 4 H A D NAME
STREET ADDRESS | .S 7 A ares . STREET ADDRESS
CITY-S7-2IP _ﬁ// ~7'/ 2727/ CITY-ST-2IP
TITLE TITLE Change [ Addition
mALre ScComt . -ﬁ%‘e [ Chang
NAME NAME
STREET ADDRESS TSN harer M STREET ADDRESS
an-st-7p |~z f, Z/ T27/2 CITY- ST-2P
h / .
TITLE TITLE {O Change [ Acdition
NAME -ﬂFFAW Sco"'&/’ —@/@ RAME
STREET ADDRESS _? SO S’ A arer STREET ADDRESS
CITY-ST-2IP %/)/ F‘/ fz 1/ 2 GITY-ST-2IP
L 7 O Delete mE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trusiee empowered to execyte 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 attachment with an address, wit empowered. -
SIGNATURE: /,?.% Ij%?%)/

" SiGNATURE AND TYPED OR PR.IWE OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #



