2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

X ~<~’*‘°P0|.CI OO0 9|\ "IL{O/

FILED

Apr 04, 2001 8:00 am

1. Entity Name

(2on. o 0TS

4

D/

Principal Place of Business

Mailing Addresl
Jor3a  Gseeqen

O N

L 3o

NV TATY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

ecretary of State

04-04-2001 30022 028 ***150.00

A8042024

DO NOT WRITE IN THIS SPACE

City & State City & State t) FE| Number Applied For
-0 92y ) Not Applcable
- C " LA o
Zip ountry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stréet AgOrEss (P07 Box-Numbrer s Not-Acceptable)— -

——— —

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typad or printad narme of registered agent and tills if applicable. (NOTE: Registored Agent signature raquired when reinsiating) DATE .

_.9._This _tl:lorporatlcl)n‘is eligible to-satisfy its, intangible . . . FILE NQWIH_FEE.IS. 15;50 5050 "ao =410~ Election CampaignFinancing ~* —$6,00" My 55
Tax fi ing recuirement and elects to da so. After MAY 1, 2001 Fee will be $550 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payabls to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e { \13_0)\;\ L O Detete TLE Ol Change ] Addition
NAME LAY NAME
3 G\ bbu__ QLA ]
STRECT ADDRESS r‘j], STREET ADDRESS
CITY-57-2P M P Iy Q CITY-ST-2P
TILE 3 Delete TTLE [ Change  [] Addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS
oiTy-S1-2IP =~ - CITY-S7-2IP
TLE [ pelete TIE [ Change [ Addition
NAME NAME
STHEH ADDRESS . STREET ADDRESS
CITY-$T- 219 T T Y- STeEIP e _
ME O3 oelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-ZIF
TITLE [ elete ILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CITY-$T-2IP
TMLE 1] petete TILE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hexe the: s_ar?\\ legal effect as if made under oath; that { am an officer or director

of the: corporation or the receiver of rust
changed, or on an atachment with an

SIGNATURE:

red by Chapter

ida Statuteg: and that my name appears in Biock 11 or Block 12 if

*’39\&@

TYPED OR PRINTED NAYEOF SIGNIRG OFFICER OR DIRECTOR

date? Daytime Phone #

5:0%
-

CR2EQ34 (14/00)



