2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 000000 69470

1. Enlity Name

AMQF:CC‘\‘—S}' E,O‘S!‘QS‘* _\—f\‘-'-\‘CGQ SC LGG ’ lqc‘
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May 11, 2001 8:00 am
Secretary of State

05-11-2001 90107 006 ***150.00

Ve

Principal Place of Busingss

Mailing Address

A merices Easiest Tf“@\'ggc_‘-ma F Tac,  [Amencey Easest TrefBie Gehoel o .

380a Ehclech b Sude 310
TAmPA €L 33063y

3902 Enclch fd Sode 3o

L AMPA £ 3263y
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2. Principal Place of Busingss

3802 Enclchind

3. Mailing Address

3602 Ehrlich P\()

Suite, Apt. #, etc.

210

Suite, Apt. #, etc.

310

DO NOT WRITE N THIS SPACE

City & State - o — - Gy & State e ma e et =|=4-FF| Number-—— - - ~[- TApplied For
Tamea ~ L “TAmA FL 5@366_)\60& Not Applicable
Zip Country Zip Country - : $8.75 Additional
’3363 L! \}5 /_\ ?}69"’ l)j A 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Anthany Morrs

L1106 PQ({gr.'f\Q‘s PQFLL\’PL‘\({

“Tamee £1 33624

A ~theay

(\’\Orm'c

. Slreet]Ad.dress PO. flumber is N?Sﬁl\cceptable)

S10

Rilia,

City Zip Code
Lyt FL | $5¢4q
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
> -
SIGNATURE /“ 20~ O/

S\gnayuwp of printed name of registared agent and bitle it applicable.

(NOTE: Ragislered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criterfa on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Pavable to.Department of State, . N

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
THLE D FQ.L"U/' ] Detete TITLE Direck- [d Change [ Adaition 5
NAME An““'“l MOrrg NAME Anthen p’?af £\ =
STREETADDRESS | V€ | O Pcregr:f«: ¢ P?rr.l\ Place STREET ADDRESS \qas Cellia; f §
ery-ST-27 L—U+L F1 338 4 Ory-ST-219 L U+'L 'F 1 37549 5
TITLE D irecter [ Detete TILE [ Change (] Addition &
NAM NAME

‘ Qov 57 EwART
STREET ADDRESS L ol TR STREET AGDRESS

g b Ollew Ll (D 5T
CITY-ST-217 ampa E1 33624 CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADRESS
CITY-8T-2)P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-ZP - cmv-stop _
TITLE O Delete TITLE [] Change  [] Aedition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporatian or the receiver or trustee empowered Lo execule this report as required by Chapter 607, 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 like empowered.

SIGNATURE:

N\

q';)mo/ §13-9¢0~ su2Y

Data Draytre Phone #

smWnpsn OR.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-l



