2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # Do 00C/1059 2 - Feb 22, 2001 8:00 am
1. Entity Name : ’ S S
ecretary of State
A GO tIRLLESS , TNC ' 02-08-2001 90370 024 ***150.00
Principal Place of Business ‘ Maifing Address
—_————
) . £
2. Principal Place ot Business 3. Mailing Addre@ ) é 8 6 ? 9
Jd 2392 Demiwamn ’q«c . .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State 7 City & State . 4. FEI Number Applied For
€ cany CACH , F-LM 108 S ~ /D5 7603 Not Applicable
Zip Cauntry Zip Country . ., $8_75 Additicnal
3317/ ve A 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_—= 2t ¥ - Nam@ ——— -
5 £ AN Sa
Streel Address (P.O. Box Mumber is Not Acceptable)
2397 __{(BsrrAmal C .
o City- I 8 Zip Code
e, [ Diaiy Brmen FL [™55yyy
8. The above nerhe_a ertity submils thigstatepfBnt for urpose.of changin tegistered office or registered agent, or both, in the State of Florida,
lsignaTuRE X . 7285 ) PANTT l~24-—0)
i irg, typed or priviad nama of registered agent and lile if apphcabie. {NCTE: Regisierad Agam signaiune required when u‘!-‘nmn) GATE
9. This corporation is eligible to satisfy its Intangible |, o hLE'NOWI!!' F.E_El‘is 3150.0@. R | 10 Blection ¢ ion Financi
Tax tiling requirement and slects to do so. Afer MAY 1, 2001 Fae will'be $550.00° - - E Trz:t';:n;gop:ug‘mi;mcmg 0O ﬁ.g'omlg?e?e
(See criteria on back) M - ‘Make Check Paysbie to Departmant of State | . .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
me Pnas 10wy /DiRecTon 3 eiete e ‘ O change [ Adcition | 3
RAME SEArd PATRIBAN) . PR T - =
ST A0S | 2397 Barssarun Apenve STREET ADURESS &
Y-S | Txerny Besen, £ 32YYY er-$1- 2 3
TINLE T O Delete Tne 3 Ctange 77 Addition g
NAME NAME .
STREET ADDRESS ) STREET ADBRESS ’ -
CITY-57-2IP ) CIy-5T-2IP
TITLE .- . ) oetete - TE . [7] Change .. [] Addition
HAME HAME
STREET ADERESS STREET ADDRESS
CiTY-5T-7P k ’ oITY-5T-2P
IE O petete BT [ change 7] Addition
NAME R ' NAME
STAEET ADDRESS . STREET ADDARESS
CITY-ST-2IP X CITY.ST-2IP
Tme O pelere THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P
TLE ] pelete TME Ichange  [J Addition
“MME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P - CY-ST-2P '
313, | hereby cerlify that the infarmation supplied wit fing does ngt qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certly that the information
indicated on this report or supplemental re, geedfale)and that my signajyre shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver of trustes . by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an
SIGNATURE: X Qu. [~2d—-0) J¢]-3tE- 6070
: =" BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona #




