72021 uN'lFb'nM BUSIINESS REPORT ('UBR) FILED

DOCUMENT # PO 00000 385 §0 4+~ May 19,2001 8:00 am

iy . Secretary of State
D 95(3"/\' Vlﬁ S v CCQSS/ In <- 05-19-2001 90276 048 ***150.00

Principai Piace cf Business Mailing Address

o700 /1/%(/ 219 7
Plinkaten , FL 2324 DOUS5552

2. Principal Place of Business | 3. Mailing Address
109200 MW 758 7 torep 7’3“ 7
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
ty & Stat |ty & State 4. FEI Number Applied For
?8 a;ﬁm & mén[mu - ts~100>& 73 Not Applicable
It Z Il N . iti
Country <P Coun 3 5. Certificate of Status Desired O $8.75 Additional
53 2 2’ VsA 52,2 USH Fee Required
. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name W
Youvg las E ede Sarttrel belyse /
- N Street Address (P.C. Box Number is Not Acgeptable
o561 Svnsef~ D~ 0508 Wil) P EE e
Muame | FL 32143 ,
! City p/ 67‘_ FL Zg Code %
_ G/l 7 332
8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Flrida. /
SIGNATURE %,MJIIA’// (74 430 w0/
Sngnaturs typad nr printad nama of registered agent and litle if applicable. (MOTE: Registered Agent signature requirec when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution 1 Add
= . ed to Fees
_ ({Seecriteria cn back) A |.. Make Check Payable to Department of State | o o
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Presd-eq{— ) Direc ; ] Delete TInLE Presidewt— Dype )él‘? 7 g Change [ Addition
NAME C hovy Wﬂébl RAME chery/ bf/ﬂch '
STREET ADDRESS. | AS°3/ g §— ,g?v/ AP LAy sweEt 0iess | (O @ AL T T CT
Y-SR | At (gt £ a2, 39/‘/ CITY-ST-2IP P/‘M'{W?L/M p F(/ 2373 Ls/
Ll L4
TILE Ij Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TME 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Deiete me [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TRLE 7 Delete TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CIY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gpduppiemental 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 director
of the corporation or thg'receivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an at chment' h an address, with,all other like empowered.

SIGNATURE: A /1 er, C!’sem Wthch ‘(~30‘0/ f 0&)?3&‘333'/

MTURE AND ED DR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Data ~Daytime Phane ¥

CRZEO034 (11/00)



