2001 UNIFORM BUSINESS‘REPORT (UBR)

FILED

DOCUMENT # " SBAHY L -

1. Enlity Name j— 4y Gj’e,—aq—mw(c,gf N .C_

Aug 16, 2001 8:00 am
Secretary of State

/

Principal Place of Business |

Hwe Go+ &Art Jo Ko
GLew 5T piven FC 320 Yo

Mailing Address

P. 0.Bo¥X 8%
freem ST Mma' |,

08-16-2001 90010 010 ***550.00

P
Fo 3204 0 00061491
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number : Applied For
jEcl - f(-{é / b ; Q’ Not Applicable
Zip Country Zip Country - . $8.75 Additionar
V 94__ 5. Certificate of Status Desired O Fee Reguired

6.. Nam¢ and Address of Current Registered Agent

- .——.1. Name and Address of New.Registered Agent

A

PEE MAen~
£.0. oy 381

pwv Go ANVD
Gre~ STMARY FC 32040

rATHYy 7o Lp

Name

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

City

Zip Code

FL

I3

SIGNATURE

AY
FAYES Vot

8. The above named entity submits this state’rnem for the purpose of 'changrlg its registered office or registered agent, or both, in the State of Florida.

Aa(ec C, Martiv

8-a5-0/

Signature, typed or printed name of registered agent and s pplic:;b‘ls./
)

{NCTE: Registered Agent signature required when reinstating)

DATE

!
s

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

.

- FILE NOWIIY FEE 15.$150.00 0"
After-MAY. 1, 2001 Fee will be $550.00

10. tilection Carnpaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fees

__ (See criteria on back) . A [,..Make Check Payable to Department of State’ | o e
1. CFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE Fﬂ!:’-f(pt_f»v T3 V P40 T~ petete TITLE [JcChange ] Adaition 8
NAME AvEe MmarnTiv . NAME T
STREETADDRESS | 3L GO A-Arp JTA THY Uo Ra A p STREET ADDRESS 3
CITY-5T-2IP G LEea ST Aranny , ,;,___ 33_0\4 5] CITY-S8T-Z1P _ _ ‘@
TITLE " ﬂﬂelete TITLE @ﬁl_{\.(z’(f{fbk k [ Change [ Additian g
NAvE so¢ Hle rap tin’ NAME Nawe @A PANVE
STREET ADDRESS 5/3}(; AL A% TON (D sTREETAORESS 1 0 O Bk Gl
GITY-5T-21p TASo v v Fe 31 WYsP |G LEA $T MARA FL 31oy¥ D

e | S e&C. P [ Delete TImLE _. [ Change . [ Addition
AME Lo noc pma i~ avE : — e
STAEET ADDRESS G AN AL prToo &0 STREET ADDRESS
CITY-ST-2IP A thsoviil e P 3 Ly CITY-ST-20P
TITEE Digerront+ U P B Delete e O change [ Addition
NAME Y Aty Y- %Y.V NAME
STREET ADDRESS E 2] AL (i ((D STREET ADGRESS
CITY-5T-2IP TACA S0 vitie L322\ CITY-ST-2IP
TTLE - [ Delete TIME [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

&5 2257 Doy

13. ) hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aitachment with an address, with all othet Jike empowered. i

SIGNATURE: G-25° 8 ) (P0259.254F

{  SIGNATURE mw%n‘ﬁwo NAME OF SIGNING OFFICER OR
WAL oWl sl B ) 4 10 2L, oS8 V)

DIRECTGR

Date Daytime Phons #

i



