2001 UNIFORM BUSINESS REPORT (UBR) FILED

' L]
DOCUMENT # K IO May 10, 2001 8:00 am
1. Entity Name L I 34 S r f S
y | o W/ ecretary of State
a\lowo Calo ob Oopla s Tl - Y 035-10-2001 90133 021 ***150.00
Principal Place of Business Mailing Address
AT\ Aeacnd hoea ATVAS ONA o, S5D
- . . k . - (
WOP\a S, FU A\NOA4 Vapas, FLa4\Gs
) ¥ n Ls
- . _ ADBG3330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stale 4. FEI Number u - Applied For
5 - Oﬂ&%_—\ (o © Not Applicable
Zi Countr Zi Count it
® ountry P oumry 5. Cerifficate of Status Desied ~ []  $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%q{{g\d’,\[\ Ladeveior N
— ) <Y " Street Address (P.O. Box Number is Not Acceptable)
AR NG DA SN
WVoas, FLTBRAMES
City F L Zip Code
8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NGTE: Reqistered Agent signature required when reinstating) DATE
9. lh)i(smciirp?ration;:::;gibf t(l)es?titsfydits Intangible 10. Election Campaign Financing $5.00 Moy Be
a u require anc eiects 10 6o 0. Trust Fund Contribution, £l Added to Fees
{See criteria on back) d
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LIZLE DST O Delste :;:AEE [[JChange [} Addition
3 . : Co
o=\ AN DOC\\\\ Caeal T
STREET ADDRESS -a.-\»-;;% —WC}_W L. < () . STREET ADDRESS
CITY-§7-20P WVialoias . S A\ OT CITY-81-2P
TITLE [ oetete TITLE {1 Change ] Addition
HNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-21P
TLE [ pelete TITLE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-8T-7IF
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-21P
TITLE 7 Detete TIMLE [ Change ] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repctt is true and accurate and 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: DD el e, o S Av@lol (‘:{4\ ES-0UC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (11/00)



