2001 UNIFORM BUSINESS REPDI3T. (UBR)

FILED
Jun 05, 2001 8:00 am

DOCUMENT # X35 22 X Secretary of State
1 Fntity Name /| 06-05-2001 90031 013 ***150.00
<L HABS 2 v;@ﬁEIZ}/ T LapIDSCALE Cov sty
Principal Place of Business Mailing Address
7920500 ' ZstheeT 77¢0 S0 7122 00057738
minm, ELA i, =8
*318¢, =B 5L,
2. Principal Plaze of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FE| Number Applied For
: 5‘?:—05’-?@ /4/3 i Not Applicable
_ Zip - ] C—ouny L ip ] »Counlr\/u‘ o _i?ef_tif‘i(ftf of Status l?esired__r——g ' gi.;ﬁ;lﬁggiionfl )
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHALY,
T GPO S /2 TTHKEET
M 1AM (-~ FLA 33{5@5

TOSEWA &,

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

City

FL

Zin Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

S Jnalure, typed of printed name of registered agent and title Jf applicable INDTE eqisieied Agent sig- ature required when reinstating) DATE

—

9. This corperation is eligible o satisly its Intangibie

o EILENOW} |

{

*1—10.- Etection Campaign Fnancing

"$5.00 May Be

Tax filing recjuirement andt elects (o do so. ; After MAY 1, 200 f Trust Fund Contribution. Added to Feus
(See criteria on back) . Make Check Payahl ito j___pepartmre!nt of State

1. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TinE T (] Deete L (I Change [ Additien

HAME 5 HA\AJ) TOHEMA NAME

STREET ADDRESS TAYES Fins /fﬂdg‘ STREET ADDRESS

CITY-ST-2IP - /5' CITY-ST-ZIF

TIMLE < O Delete TITLE [ change ] Addition

HAME S‘Hﬂw(_ O eralsrt NAME

UTRLETDORESS [-pepen ey &, (a0 / / 2t 3°REET ADDRES

LITY-Si-2IP ‘”Z '9 - 5 E z fi; CITY-ST-2IP

TITLE L0 [ Delete TITLE [ Change [ Addition

HARME 3HAW )?O ‘95/?7- HAME

STREET ADDRESS |, STREET ADDRESS

CHTY-ST-ZP 2 ?‘?C} Sesdrz :57; CITY-ST-2IP

A [0

TITLE 3 pelete TILE O change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LTy -51-2iP CITY-ST-2IP

ITLE T Delete THLE [J Change  [T] Adaition

1AME NAME

STREET ADDAESS STREET ADDRESS

CITY ST-2IP CITY-ST-2IP

HIE: [ Delete TITLE [3 change  [] Addition

1AME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or_supglamental report is true and accurate and that n 7 signaturs shall have the same legal effect as it made under oath; that | am an afficer or director
of the corparation or theefeceiver or fustee empowered 1o executs this report . 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢ r on an atgdchment with&n address, yith gike like empgwered.

SIGNATURE ; by /) 2V R2F 205255850

SIGHATURE AND TYPED QR PRINTED NAME DF IGN[NG OFFICER { tDIRECTOR Dals Daytirme Phone #

CR2E034 (11/00)



