.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ (B0DDD 163 1H N

1. Entity Name
7},‘/ cre N,

2/a8/ DoLenn &Y A

Principal Place of Business Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90637 047 ***150.00

SOV ST AR K STl T SAny L -
NIAM 4, FLORIDA., BIL '
2. Principal Place of Business 3. Mailing Address 27 0 A~ &
sOV?T W S STerl T St /B3 DTALT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Aot
City & State - City & State 4, FElI Number Applied For
sprarsd, ~~ =< Arenridrias A & 5' /05- 3390 Not Applicable
le;} ’77F (i:n‘t;y ZI%; y Y. C;unatrya-g 5. Certificate of Status Desired [ ?{i‘gglﬁgg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

Edwanz I ALRA~ somw, £y,
AIRpOAT LEYRCUTIVS FTOWAA 2
P20 A sAs7, SarTe TEO

Arsare e, LA 33/4 6

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

City Zip Code

FL

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

SIGNATURE

CATE

Signature, typed or printed name ¢f registered agent and litte if applicable.

(NOTE: Registered Agent signature required when renslating)

8. This corporation is eligible to satisty its Intangible
_ Tax filing requirement and glects te do so.

{See criteria on back)

FILE NOWIN FEE IS $150.00
£ After MAY. 12001 Feg.will.be $550.00
‘Make Check Payable to Department of State

10. Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution: - —— Added1o’'Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE NR ORI OO +IORRNG g@eme THLE [ change  [_] Addition g
NAME NAME by
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIP Z
o

TITLE PILES 1 XN T, € CRR T AN [ Delete TITLE [ Change  [] Addition %
NAME NAapeZMOA MORRAC ApT NAME
SIREETADIRESS | 33 &8eny A 8 783 STRAT 0o, STREET ADDRESS
CITY-ST-2IP BYLR TR , Sl I3/ CITY-S1-21P
TITE ‘ ) Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THLE [ pelete TMLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS

" eiry-sT-2ip CITY-8T-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2iP

qgrmation supplied with this filing does not qualify for the exemption stated in Secl
pplemental .

13. | hereby certify that the
indicated on this report or g
of the corporation or tha
changed, or on an atl

/]
LAY

arfaddress, witl all cther like empowered,

aport is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i). Florida Statutes. | further certify that the infermation

SIGNATURE: | NADEZHDA  Monrgwo OF5 /6 -0 ! 305334935
SIGNATURE AND TYPED OR'FR AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




