2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 405335 /™ . Feb 20, 2001 8:00 am
1. Entity Name b S r t f St t
29 CRANOON CIRP. ccretary of state
02-20-2001 90062 010 ***150.00
Principal Place of Business Mailing Address
272 CRANDON BuuD. 1T CearDo~d BLID
-3 \$ L AR ¥ TAN e
M BSCAYME, A 33,44 e e
2. Principal Piace of Business 3. Mailing Acdress - ADO 2509 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Sa-1Mosi19 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desiced ~ [] 98- 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BEAG, DovAarLDd (. 1l
12 CaANDo~N ZLuD .

ey 25aAyVE, £ 23149

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

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reingtating) DATE
AT ThligO!’gO_r_at_l?D_l_S eligible 1o satisfy |ts_|r_1t§p_g_______ible R e F""E NOW!H FEE 18 $150 00 i | 0. -Election Campaign Financing- —— $5.00-May Be
Tax filing requirernent and elects 1o do so. After MAY 1 2001 Fee wiH be $550 o0 Trust Fund Conribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DRIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .0 1 Delete TILE [ charge [ Addition
NAME ge RG‘ bo,\),\ Lo " - NAME -
STREET ADDRESS 1% w OO @LJJ (n g STREET ADDRESS
CITY-S81-2F o Eng 7 IO F‘-— "3- ‘b | l.‘q CITY-ST-21P
TMMLE AV ! O petete TITLE [ Change [ Addition
NAME FOG_ Le—_&‘ | =N o ISP . o NAME
STREETANDRESS | 2 CaamQue SLY90 . STREET ADDRESS
CITY-8T-21P [ - \ 1 CITY-ST-2IP
£ Brsepyte € 231M8 . "
TILE 7 Delete TITLE . ) O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE (] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementalremqrt is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporaticn or the receiver or truftee etypowierdd 1o execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

' L3Re 2.7.00n 2630

SIGNATURE: —
Dae aytime Phone #

s

4}

CR2E034 (11/00)




