. 200t UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P74 000028 3 84 .

Niefiaed R Taua pee jue -

Principal Place of Business

Y236 4186 -

SHQGS‘)W Q k- SL’LBQ’
us

Mailing Address
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Qs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 20074 037 ***150.00

10022851

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count i Count! it
P ountry “ip ountry 5. Certificate of Status Desiret! O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

U b Yo &
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TR rE R RTCHRRT R

@y 2ns

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE -

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

Bignature, typad or printed name of registered agent end title it applicable.

(MNOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its In@ngible ™
Tax filing requirement and elects to do sc.
(See criteria on back) [

s B E NOWINFEEHS $150:00°
Aster MAY 1,2001 Fee will be $550.00
. Make Check Payable to Department of State

' 10, Elestion C?impaign Financwﬁg
Trust Fund Coniribution

$5.00 lMay Be
Added to Fess

11. QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D - . 1 Delete TITLE [ Change [ Addition | S
NAME tud e r (\'\Q‘,&-h'&‘b L NAME =
STREET ADDRESS g’ By 7 & Ss‘. - STREET ADDRESS ° 3
—

CRY-ST-2IP 6lgaoth, €L.- 3¢ 39 CITY-ST-2IP E
TILE [ oelete TITLE [JChange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE (I change [ Addition
NAME NAME

—TSTREETRADODRESS- ] —— — M —STREET ABDRESS—| ——-
CITy-ST-2IP CITY-5T-2P
THLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P

indicated on this report or supplemental report is true an

13. | hereby certity that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

i - C accurale ana 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 frustee émpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: MM A T avtdte

GHf1- 3 55-1%63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

L4

3/1/0y

Date Davytima Phone ¥




