2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

+ e YO 6F56
Sgul4 FASHGaS , ZAC

Secretary of

S

Principal Place of Business Mailing Address

625983

2. Principal Place of Business

KJ3e N U/ .

3. Mailing Address

oy 57~

20/ Collisrs  AVER

7{*3

Feb 21, 2001 8:00 am

State

02-21-2001 90071 017 ***150.00

Suite, Apt. #, etc. Sujtg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AD 02
v & State, City & State . 4. FEI Number Applied For
Bopml ,FE- OB BEpols, L | G vl 2633 Norpce
zip~ " Country Zip Country $8.75 Additional

=—-—’5.=?/‘%—§‘*" |5 7 22,40

5 Cernfrcate of Staius Deswed

S

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

fﬁﬁ JJ@/LO
57.5}" .2 s 7

WAl 33/92

Name

,?5'2_ ESNESTO

Sireet Address (F’O Box Numbeg is Not Acceplable)
/

SO gl LoarS

Hyer v

/00 2>

FL

2 Be b

BS540

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 ﬁ
Signature, typed or printed name of registarad agent T it amﬁcable.

[NGTE: Registerad AgﬂE' eignature required when rainstating)

DATE

9. This corporation is eligible t satisty its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) |

FILE NOW!!! Fl{E'i’siso.oo )
After MAY 1, 2001 Fa aili]

Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE /) ﬁne\e[e TE O Change [ Addition | S

NAME Bg/?g =, m s7L-0’a MAME z

STREET ADDRESS & 2 5’ y ol / 6—7 STREET ADDRESS 3

GITY-ST-2IP d ;A 5‘3/¢/ 2 CITY-ST-2IP @
/ ; &

TILE O celete TITLE P ﬂ Change [ Addition | @€

NAME £é62 [fe/]/o.s?o NAME 0/ L?/ o 2 o,

STAEET ACDRESS STREET ADDRESS | 9’0 / 0Ll S AYe b0

CiTY-5T-2P o _ . L omv-stze [ V<X /7_5 WA Ry,

TITLE O Delete TITLE O change (] Addition

NAME NAME / 4

STREET ADDRESS STREET ADGRESS f/O / #//ﬂﬁ 2

GITY-ST-2P cmy-S1-2Ip f :5 /4{@ :

TMLE [ peete TITLE [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P . CITY- ST-2IP

TImE [ Celete TILE [ change  [7] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE {1 pelete TITLE [J Change (7] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee Q{npowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atlachment with an address, with agother like empowered.

SIGNATURE:

>4 //4// / A

SIGNATURE AND TYPED QR PRINTED N,

oMNG OFFICER OR DIRECTOR

Date e DA |

Pﬁ‘one #9

A




