2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CRZE034 (11/00)

DOCUMENT# > 19 55 3 May 04, 2001 8:00 am
1, Entity Name
v e Secretary of State
/4= G SUPPCIERS T, ‘ 05-04-2001 90167 050 ***150.00
Principal Place of Business Mailing Address
o 150
2. Principal Place of Business 3. Mailing Address
1D AW B3 T
Suite, Apt, #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OARCALD OIRE €L S9-13Y3Y¥F3 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ -1 9 Addiona
32395 Ao 1o e O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
cuovw C.Uprison/
\ ? B MW S G CT. Street Address (P.O. Box Number is Not Acceptable)
L BABDOG
QA K CANVD PARE, v
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m’ﬂﬂ_ﬁ‘\ () (A/\Qes—— A-o0-0 |
Siunammg printacHfame of registared agent and fitle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible 10. Elaction Cam )
ot ; . paign Financing $5.00 MayBe
Tax filing requirement and elects to do so. Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back) (| £
11. OFFICERS AND DIRECTORS 12. DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T -
TIE I PRES. 7 Detets TITLE [ Change [ Addifion
NAME 5 EDis BCSHH NAME
STREET ADDRESS | G ¥ { AW BB ST STREET ADDRESS
CITY-ST-2IP OALAND PARK B 2309 CITY-ST-2IP
Mg =1 [ Detete TME [ Change [ Addition
NAME Topr  STRASHANM HAME
SREETANORESS | 3oof ME 1S TERE STREET ADDRESS
CITY-ST-2P BAkeArD  PARK F L CirY-ST-2P
TIME [ pelete TME [0 Coange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28P CITY-ST-2P
TALE ' ) Delets TiME [lChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TiLE O etete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ’ CITY-S8T-2IP
TITLE O Delete TIMLE []Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-§T-21P

13. | hereby certify that the information supplied with thi ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is e and accurgdg and that b, signature shall have the same legal effect as if made undet cath; that | am an officer or director

of the corporation or the recaiver or frustee em ered t exe j": is repogt Yas required by Chapler 607 Flonda Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an altachment with an add Krway

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date Daytiree Phoog ¢



