2001 UNIFORM E USHNESS [RIEP@IRT (UR)

FILED

1. Entity Name

DOCUMENT # 3803l .

e Ploghensev DT i

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90375 042 ***150.00

Principal Place of Business

770 5. U.) téﬁié KOM

Mallmg Address

/7414///

.

3307

2. Principal Piace of Business

3. Mailing Address

DOVSSAW

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

[, #aelison
s 57 At

£l /57

wen
/e
MAM/,

City & Stat City & State 4. FEl Number Applied For
/1/7 1AM/ F /835542 é Not Applicable
i - | Colnt Zi Count "
5/97 olniry P ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — . Name — — — e e

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

City

FL ] Zip Code

SJGNATUFIEX U)MM\Q\ Q/

8. The above named ertity submits this statement for th: purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signatura, typad or ffi nd name of regns(ered agent and ttle if applicable.

{NQTE: Registerad Ageni signature requirad when rainstating)

DATE

\J
9. This corporation is eligible to salisfy its intangible

FlI.E NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

Make Chack Payahle to Department of State

10. Election Campaign Financing.
Trust Fund Contribution.

$5;00 May Be
Added to Fees

11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ( . W( 50{/ [ Delete TITLE [ Change [ Addition
NAWE NAME
steett a00ess | © 7, 019 4 57 /5‘ é. STREET ADDAESS
BITY-ST-ZP A /A / , _ = 5/5_5 oiTy-51-2Ip
ML W lote T [ Change [ Addition
NAME NAME
STREET ADDRESS Z4f y! =20/ || e soomess
CY-ST-2P Aj/ 7 , B3/ OTY-S5T-71
TITLE - z [J petate TITLE [J Change [ Addition
NAME NAME
" SaeeT aoness 7 [ M . STAEET ADDRESS | _ B
CITY-ST-2P /M// F # S5 ﬁf/ CITY-S8T-2IP
TITLE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CHY-ST-7P
TILE [ Celete TIRE [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with an address, with

SIGNATURE: . U)!

.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like ethpowered.

(i), Florida Statutes. | further certify that the information

AP M AT IBE Re T Tt b M P r T 2 ko r e et et r T

CR2E034 (11/00)




