2001 UNIFORM BUSINESS REPORT | QURB FILED

03-27-2001 90659 044 ***150.00

1. Enty arme Z MS D“-( A L Tne. A Secretary of State

Principal Place of Business Mailing Address '
990 N)E 13th AL
On kland ﬁﬁf kfip.

RI3Y

2. Principal Place of Busmess - 55 ' I, 7‘ 3191
ZFFSN 5 -1 5th Aol ADU3H3

Suite, Apt. #, etc. Sulte, Apt #, et DO NCT WRITE IN THIS SPACE

@

DOCUMENT # Pﬂ%‘(w()é’m\* — - Mar 27,2001 8:00 am

ity & Stat ] City & State 4. FOI N r — Applied For
O % r M‘ E FL we- 08 bé 7@ Not Applicable

t Zi it
@ID ‘?jg 2 / / 0’ nfr A_ P Country 5. Certificate of Staius Desired O gi.;gﬁmnonm

~"6. Name afid Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent

- T

*obert Gpes - — —— ross of Now Rogl

/ODO/ A)u)_ S_OT"\ f;’-'_‘ #m, Street Address (P.O. Box Number is Not Acceptable)

ﬁ,(nﬁs-e. F IA )

33‘3 5’ I City FL Zip Code

8. The ahaove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and tile il applicable {NOTE: Registerad Agent signature required when rginslating) DATE
9. This corporation is eligible to salisfy its Intangible : FILE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
__Taxliling requirement and elecis to do so. .. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable t6 Departmant of Stata ~ | e - } =
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TLE h’-@ﬁ |de[\+ k Mnge [J Addition
HAME NAME £ iy %5 ‘7
STREET ADDRESS STREET ADDRESS q %
CAY-5T-2P ) N ) omv-sia 6 L A l"‘ F- 633:5"/
MLE ¢ 2 5 la < “\ Qe me [J Change [ Addition
NAME AN I . NAME
STREET ADCRESS | 5% 2 bro 5 ﬁ;srd < STREET ADDRESS ' .
CITY-ST- 2P rAMAD [A ‘:')’bOQ % CITY-ST-2P :
TITLE [ etete TITLE ] Change * [ Addition
vofe NAME. o camem . - e el e e - = - - W=NAME -~ - ~ o -t i
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE 3 elete TIMLE [0 change [ Additien
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2P
TITLE M petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET AGDRESS
GITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsupplementaffeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zrg f iristog empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an gyfach i gll pther like empowered.

Ztic. M..‘)Mmﬁl’g ﬁ?slc()m‘l‘ 517 L0

ANG TYPED OR PRINJED NAWE OF SIGNING OFFICER OR DIRECTCR Date ; QLT a C‘l_ ‘fumaﬁ?q g /
L~

CR2E034 (11/00)



