2001 UNIFORM BUSINESS REPORT (UBR) FILED

oot 306 661 e

" a9
. . 4 T B
/(/ W e-ARTs L‘ Tho Grathalé \PO/"’ PA"//’ 03-20-2001 90009 009 ***150.00
| Principal Place of Business Mailing Address - «
103( BeveRiro Ave 103/ dtdi’*ﬁlf? /Afé |
- . . e Spomes FE LT
a.nis Fi, 33166  praf )’
MiAm) Sp ) f 33/66
2, Principal Place of Business ‘3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE Nur‘nber‘{—7 Applied For
- I’ '/‘ ’ 7/ Not Applicable
IR L T | s conmeateo sausesieg, (1 $875 addonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARER Ruboph Ry
/O30 ALve AIRD Ave -
MR _gbﬁﬂ/ﬁfl FL.33/66

Street Address {P.0O. Box Number is Not Acceplable)

City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registerad office or r'egistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature rsuulrgd when reinstating) ' DATE
9, E)l(siﬁiirporanpn is eligible to satisfy its Intangible - FILE NOWI!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 way o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' - |
N D PR JRN IR e R e s e ek - Trust Eund Contribution, . - .Added.to Fees__
{See'critgna an back) O™ | Make Check Payable to Department of State
11. e QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE F /Jﬁq M [ /Z vd 0<(Ph J [ Delete TITLE [Jchange (] Addition
. .
HAME s NAME
0 f+1/ L

STREET ADDRESS , 0 3 ‘ .B(\/eﬂf‘ i STREET ADDRESS '
CITY-ST-ZP /\4'/:] &/ Spg,ﬂ/gs’ f{_‘ 3 3 /ég . CITY-ST-2IP :
TIMLE ST ] Delete TILE [ Change (] Addition
NAME m ARE K, Bervy. D, HAME
STREET ADDRESS 1073 in L\J-c.@/ﬂﬂ A e STREET ADDRESS !
UN-ST-2P | g, A ) g %,},/CS /""(-' 33 /65 CITY-ST-2IP
TILE ' ' f I O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CINY-§T-2IP

Ttme T - T - T Delete TITLE R S " OJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-2IP
TILE [ oelete TITLE O change [ Addition
NAME ‘ : NAME
STREET ADDRESS . STHEET ACDRESS
CITY-ST-7IP CITY-$T-2IP
TTLE [ Detete TMLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P - CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: //«M"( Qynared 3/ s:ﬂe/é:j

SIGNATURE ‘IDWPED Og PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

|

CRZEQ34 (11/00)



