2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # . Apr 19,2001 8:00 am

1. Enity Name P330000 g7 3; { - v ecretary of State

04-19-2001 90087 019 ***150.00

INTernpTonal Lessyre /'Zqﬁﬁef'/,.?;x Tne
v d

Principal Place of Business Mailing Address

265 3o Ave R0q P Averue C0049032
- 4 I Hockadened, FL -
I Ton b e *ar ™yl |

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 Numbey, | Applied For
- 52 O/ 23? Not Applicable
- . t . "
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ e | m _ — Fee Required .

6. Name andiddress of burrént Regi;tered Agent 7. Name and Address of New Registered Agent

Name

L e-wﬁ RN ej ?h O (fe VR Street Address (P.O. Box Number is Not Acceptable}
209 Jro Ave.
IND1pr FB e pes ,62-4;/, FL 33755 [ow FL | 2P Coce

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

SIGNATURE ‘ 17[_,/ 7-0/

&gnaturc; typad or printed name of registered agent and tite if applicable. -~ (NOTE: Regrstered Agent signature raquired when renstating) "DaTE
9. This corporation is eligible to satisty its Intangible _ FILE NOWIl! FEE Iff $150.00 10. Election Campaign Financing $5.00 May Bo
i Ta;_( @gﬁr_eggi_reggmend elects o doso. . Aﬁer_ MAY!, 20701_!?06.\!\&" be $550.00_ . | Trust Eund Somtribution- - - —1——Added 16 Fees— —
T (Ske critéfid on tack) O . Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [ Change [ Addition
NAME LeldAR NEe ‘Mﬂ-ﬂ.l-’ L NAME
STREET ADDAESS | 2 © 9 T Are. STREET ADDRESS
GIY-ST-2P | oy 6{1“" Ko c ks 5&,‘{ FL 73 7;{ CITY-ST-2P
TITLE S e [ Delete TITLE [ Change  [] Addition
NAME LelARMe, Rho clevp NAME
. STREETADDRESS | 2O § gro /4'1,{83_ e STREET ADDRESS
orv-st2e | LTnpan Weeks JM&[ FL 33788 CITY-§T-217 _ _{
L TITLE ~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2P
TITLE [ pelete FITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
ILE 7 petete TLE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
[ CITY-ST-21P : CITY-ST-ZIP
TITLE ) .o - Ooee .. J e , [ Change [ Addition
HAME L e NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o 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. ’

&GNATURE:%&(M&;C{M/&‘& RhndcvebeDnrne, %/5—0/ 727-593-75¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED034 (11/00)



