2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 98ceco0o o992

1, Entity Name l Secretary Of State
% 21/ A (0/8#0/?/47"’0/\/ R u/ 05-24-2001 90006 045 ***158.75

Principal Place of Business Mailing Address
2/09 GRAND AVE 3/09 GRArA AVE

SsuirE 27 SUrTE 267 C
Colods §RoVE 2 3333 C.oc‘a.ddf. & RoVE - 0068958

23737
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : . 4. FE| Number,. . Applied For
é\.f-— 0&3 32-.5-/ Not Agplicable
Zip Country Zip _ Country 5. Certificate of Status Desired @/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name. . - . _— = m——

b Fr 83 7DER BoRDErT -

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

3/09 Graw) AVE - S rE 2EF

Coe ont? ﬁ"ﬂ»n/ﬁ; /Z 33,33

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lit'e if apphcable. {NOTE: Reglistered Agent signature requirad when reinstating) DATE
9, _'Il:his”c_orporatit.)n is elw’gibl; lfla satisfy its Intangible FILE NOW!! FEE |$[I$150£:°-00 | 10. Election Campaign Financing $5.00 May Bo
ax filing rgquuemem and elects to do so. Aft_er MAY 1, 2001 Fee wi .be $550. . Trust Fund Contribution. Added to Fees
(Ses criteria an back) O | Make Check Payable to Department of State . -] A
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PRES10€~7 1 Delete TE [ Change  [] Addition
NAME A L EpAIDER BIRNETT NAME
STREETADIRESS | B /0 G G-lArD HVE - S, 7E 2EF STREET ADDRESS
CTY-ST-2P Col opttt” f;’ﬂov’f . /Z 33/% CITY-ST-2P _
TITLE [ Delete TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2IF CITY-ST-2IP
e i B {7 Delete TITLE o [ change ] Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CIT{-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TIME O oekete TITLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trusiee empowered 10
changed, or on an aitachment with ddress, with all

SIGNATURE:

ar like empowered.

2cute this report as required by Chapter 807, Florida Statutes; and that my name appears

ate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
in Block 11 or Block 12 if

_?OSA’A /-/5%

ik,

FEs . pan” 44@:4»94; //{ I

siGNATURE ANDWPE}AR FRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date
7

Daytime Fiena #

May 24, 2001 8:00 am

CR2E034 (11/00)



