2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25, 2001 8:00 am

DOCUMENT # P 000000658 73 -
et L ecretary of State
- . ot o a3k ok
Etnse HoméwoRK /%d/ Tric, L 04-25-2001 90157 042 ***150.00
Principal Place of Business . Mailing Address
Jisa sW F7E J?feaf/' 10056009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCTWRITE IN THIS SPACE
City & State City & State 4. !:El Number . Applied For
GO 2.2944” Not Applicable
aip Country Zip Country 5. Certificate of Status Desired = ?eae.;esq L.::edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

SPECE L + UTRERA, /%

23z Almeny MEVE
Cotne Cnhies [l F3/3y

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

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
=~ Taxfiling reguirement-and slects 1o -do.so.

FILE NOW!N FEE 1S $150.00
P After MAY.1,-2001-Fao-will-be-$§50.00 <] R P CantbLto

10. Election Campaign Financing

$5.00 May Be
Added to Fees— -

(See criteria on back) ™ |. Make Check Payable te Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE ﬂﬂgx/ﬂfy/ O Deete TILE ) Change  [] Addition

NAME Cyniltin /Q CRACKLHE L MAME

SREETADORESS | /40K 2 Se) B9 ST . STREET ADORESS

oiTy-ST-2P IMIRAMIAR k. Z3C27 CIrY-S1-20P )

TE VicE [PRES1Oa/ T~ O Detee TILE [0 Change [ Acition

NAME ﬂﬂ‘({?g Fa (’ﬁa%{:}ééb NAME

sreeTacoRess | JELX 2 S TSI STREET ADDRESS

CITY-ST-2IP SV RAMAR 2 3327 CITY-S7-ZP

TITLE [ Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 7 Delete TITLE Oehange [ Adni:ion_]

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-stae | co —_— e e CITY-ST-71P - . ) -

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exémption stated in Section 119.07(3){1), 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 diractor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: £-212L

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytina Phane #

CR2E034 (11/00)



