2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT# 38533 | Apr 04, 2001 8:00 am

1~ Enity Name ecretary of State
‘-’NS e ?“‘ds) .I“Q' 04-04-2001 90497 035 ***150.00

B Wnusws

Principal Place of Business Mailing Adcress
)
51 B \0 V& S owme. UL LU Ly
W ia\gedn, EL 30\8
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number ‘ ?ﬂ \P) tw Applied For
. 5 T " Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired | 58'75 Addiiional
- Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
[ e S e e o J_\_JBITIE ) : o
Al -~ s = - e
Co RNy \\ aqwo sk ' : ==
ﬁ Street Address (P.C. Box Number is Not Acceptable)
U<,

5\ cw

\;\1 L\‘{m\l\\ FL 3 30 lo City FL Zip Code

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

SIGNATURE

Signature, Tyced or pnnled name of registered agenl ang tie il apphcable. (NOTE: Registered Agent signatu/s reguired when reinslating ) " DATE

P TS g

ﬂ;

9. VThi‘s corporation is eligile to satisty its _Inlangr‘ible‘ F’LE NOWI“?FEE*IS $15 10. Election Campaign Financing - . $5.00 May 8o
Tax filing requirernent and elects to dg so. / re ) Trust Fund Contribution. 0 Added 1o Fees
(See criteria on-back) Mak iCh *ayable to :
MRS T BORREANGE Sl ATBAR

1. - QFFICERS AND DIF?ECTOF?S . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIMNE ? 1] }\ O Delete TITLE [ Change [ Addition g
HAME Ryl e \ Kq‘}\‘«o N, HAME =
STAEET ADDRESS S v\ "E \Q h (V) . 0\“ STREET ADDRESS g

TY-ST-2IP . CITY-S1- 4P
CITY-§1-2 Wi oead £L 33 g
TITLE 1 [T Defete TLE 7 Change (7 Addition %
SIAME NAME
SIREET ADDRAESS |- STREET ADDRESS
CITY-ST-2P CITY-S§T-7P
e [ pelete UnE [ Change  T_1 Addition

TR i — RN 7Y -

STSEET ADDRESS SIREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TitE {1 pelete e - (] Change [ Audition
BARE MAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-21p CAY-ST-2IP
il 7 Detete TITLE [ Crange  [T] Addition
HALIE ] NAME
SiSEET ADDRESS STREE? ADDRESS
CITe-S1-2P CY-ST-2IP
piHs O delete T0ILE O Cllunge 1 Addtien
HAME NAME
SiREET AUDRESS STAEET ADDRESS
CITY-Si-2iP CIY-SI-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal Lhe informaticn
indicated on this report.or supplemental report is true ang 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 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an atigghment with an address, with all other like empowered.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone # -




