FILED

2001 UNIFORM BUSINESS REPORT (UBR .
01 UNIFORM BUSINESS 2 Vi May 22, 2001 8:00 am
DOCUMENT # Secretary of State
. Entity Nawrie
bR 05-22-2001 90630 047 ***150.00
All Media For Yo, com, Tne,
Principal Place of Business " Mailing Address
5823 Cleveland RA Po Box 1409
Vence FL 34293 Veawe FL 34284 C0063204
2. Principal Place of Businass A, Mailing Address T "“'-"
Suita, Apt. #, etc. Suite, Apt. ¥, aic. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 52— ZZ 5 00.7 ’ Appliad For .
Not Applicable |
Zp Country Zp Country 5. Certificate of Status Desved [ ?g';guﬁm""” F
6. Namae and Address of Current Registered Agent l 7. Name and Address of New Registered Agent I
Sherda Nez S . Name A .
£823 Cleveland K4 Sireet Address (P.O. Box Number is Not Acceptable) |
Yenice FL 34293 : |
City F L Zip Code !

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the stata of Farida,

SIGNATURE

Signatae. fyped or printed name of ragistered agent and tite it acpcable {NOTE: Roge Agent sigr m—im ] DWTE

9. Election Campaign Flnancmg 55_00 May Ba |
J Trust Fund Contribution. I3 Added to Fees
Bt , '
10, OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICEAS AND DIREC _‘;
TME P [ Detete TITLE O change (] Aadition S ‘
i Sherida Nez J e =4
STRETAIDRESS | 5392 Y eweland £d STREET ADDRESS "cé
ws® Nenice FL 349193 | R 5
E O etete me O Crane L] Addilion g ‘
HAME NAE |
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-2F |
TME . [ putete TME [ Change  [] Addition |
“| smeeTaooRess | ’ T ' STREET ADORESS
CiTy-ST- 29 § cmv-s-op
TITLE T Detete f me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Lrty-ST- 1P l Cry-ST-2P
e L3 peiete TE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2p
TME 1 patete LE O crange T Addition I
NAME HAME |
STREET ADDRESS STHEET ADORESS ’
CiTY-§T-29 - CY-$1-7P ‘

12. | haraby certify that the information supplied with this filing does not quafity for the axemption stated in Section 1 19,02%3)(0. Florida Statutes, | further certify that the information |
indicated on this report or supplemantal raport is true and accurate and that my signature shai hava the same legal effect as if made under cath; that | am an afficar or director |
of the corporation or the receiver or lrustes empowered Lo executa this report as required by Chaptar 617, Florida Statutes: and thal my name appsars in Block 10 or Block 11 i
changed, or on an attachment with ag addr all other like empowered.

Sheride Nez __4/3/z001

NG OFFICER OR DIRECTOR

LSIGNATURE:

SIOMATURE AND TYPED OR P Daytime Phone #




