2001 UNIFORM BUSINESS REPORT {UBR)

P
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DOCUMENT # p 970000 Pp3 5
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i. Lntity Name

Z mETHL

Ay,

»

Pr-cigal Place of Business
/870 S, DiKIE HiendsY
/fo//y‘ca(mp, e, 33030

Mailing Address
57O

S DIXIE Mreiuh s
f%//ymxsoqﬁ oo B30

2. Prrcip

al Place of Business 3.

Mailing Address

Suite, Apt #. etc.

Suite, Apl. #, etc,

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90086 027 ***150.00

ADD45974

DO NOT WRITE IN THIS SPACFE

L
City & State City & State 4. FEI Number Xlaopied For |
A O&B/Oq;lép Mol Agplicable
£ Countr Z Countr
P 4 P HY 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Zid s m mme//%

i739Q Jﬁcﬁba

&7

Holly wood FL. 32020

Street Address (PO, Box Number is Not Accepiable)

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisicred office o registered agent. or both, in the State of Florida.
f% @‘/e Sad=d ‘
3, A - O,
SIGNATURE : Ly DB 20 1) He fe 200/

Signelure, yped or printed name of regisiered agent anc utle if aopicabie

(NOTE Regsered Agant s gnaiurs ragu ed w

wher reinstat ~Gh DETE

9. This corporation is gligible 10 satisfy its Intangible
Tax liling reguirerment and elects to do so.

. FILE NOWI!! FEE IS $150.00
_ After MAY 1, 2001 Fee will be $550.00

10. Eisction Campaign Financing

$5.00 May Be

(See criteria on back] U . -Make Check Payable to Department of State. TrustFund Gombution Added to Fees
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE Pirs [ elete TITLE ] Change 1] Additian
NAME Zilid ff) ,4'/\/ 7E _ NAKE
SRS | £ SYE S. Dy K )(;J'ﬁ-)'/ STREET ADDRESS
Gy 87210 /%//}/LUC?({O, . 33030 CITY-8T-2F
[ILE (1 Delete TITLE {1 crange 7] Additien
HAME ZLP/\/ Y, AAIEE NAMAE
SIREET ADDRESS | AT £ < D XE AW / STREET ADERESS
CIFY-51-2P M){&chjj) FCL . Do b £ITY-5T-71
TIme ’ (1 Delete T [ Chenge [ acditia®
HaME NAME
STREET ADDRESS STREET ADORESS
LIy 57 7p CITY-5T-71P
TILE T pelete iITLE [ Coange [ Aadition
HAME NAME
STREETACORESS | STREET ADSRESS
CITY-§7-7I9 CTY- §E-21P
TILE “ O Delete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1. 2P Cay-ST-71P
TITLE [ Delete THLE [ change {7 Additon
NAME NAME
STAEET ADBRESS STREET ADDAESS
CiTY-5T-2IP CaTY-ST-71

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | funther certity 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 cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 11 ar Block 12 1

changed, or on an attachraent with an address, with all other like empowered.

SIGNATURE: —7%u ey "

SIGNATUSE AND w@én PRINTED NAME OF SIGNING OFFICER OR DfRECTOR

TeNN  2d4t )

o5

SF- DO 932 - Y6

ate Gavtime Prone #

CR2E034 (11/00}



