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FILED

2001 UNIFORM BUSINESS REI"O RT (UBR)

DOCUMENT # [/ §90000u8yyv

1. Enlity Name

_CH‘J@W»%

-
L

Secretary of State
/, 05-24-2001 90322 043 ***150.00

e

>

Principal Place of Business Mailing Address

~

e

553454

2. Aigipal Pla.:e of Business
4 Soy (oY Atu

3, Mailing Address
10 S ager BRI

Suite, Apt. #, etc.

Suite, Apt. # etc. ?

DO NOT WRITE IN THIS SPACE

y & State { ; City & State é 4.éE| Number Applied For
. %Wﬂd‘dv\: H EERFAISLL ~ T~ 03¢0/ 5D Not Applicable
Zi [ Country Zp Country P S ' $8 75 Additional
,.1} ??O ‘% 2 ?Y \F l §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

] IHlon 4

Str? gdaress (iQ‘.Eﬁx Num’bt%isrlit}.tfcceptﬁmz # ?

FL

Bowtsro Bexter ®30ég

8. The above named entily su

its this statement for the purpose of changing its r -gistered office or registered agent, or both, in the State of Florida.

/2]

SIGNATURE J
S nature, typed of printed name of registered agerd aed title if applicable (NOTE teg:siered Agent sigr alure required when reinstabing) DATE
i Fop. o, Fi
9. Pnsf_lgorporat\qn is ehgbl; to sansfydlts Intangible FILE NDWI% FEE ISIHSJSG.OO 0 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwremem and elects to do so. After MAY 1, 20. ! (F}{ee will be}$550. Trust Fund Cortribution. Added to Fees
(See criteria on back) g Make Check Payabll : go‘iDapartm? t of State
11. OFFICERS AND DIRECTORS 12, . ADD|T|_ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y > —
TinE O pelete TITLE v/ 7 PFehange D) Acdition
NAME HAME 2580 , Sy or, B ¢
STREET ADDRESS TREET ADDRESS A”»’-( #.
§8o Sy 10
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE Y (1 Change [ Audition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1LE O Detete TITLE [1 Ghange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRES
CITY-ST- 2P CiTY-S1-21P
b TR 7 Delete TITLE {1 Change  [_] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TTLE [ oelete TITLE [ Charge [ Addition
| NAME HAME
| STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
L.
| i O oelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for e exem)
ndicated o this report or supplgmental repert is true and accurate and that m signatu
of the corpcration or the receiv trustee empowered to execule this report & - require
changed, o an an atiachrnent, an address, with all othegiike empowered.

SIGNATURE:

-

ption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

A 2olo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q1 DIRECTOR

Date Daytime Phone #

May 24, 2001 8:00 am

CR2EQ34 (11/00)



