2001 UNIFORM BUSINESS REPORT (UBR)

pocument#  HA0A 0

1. Entity Namme

UAGGERT Y +S0Ns TNS4RAN (E /iéfWC/, e

Principal Place of Business Mailing Address

HR88 Aoand AVewye Nu/ g
Ew Livee, MmN 55330

2. Principal Place of Business '3. Mailing Address
(283 202nd Newse MW (amal
Suite, AL #, etc> Suite, Apt, #, etc.” T TN

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-12-2001 90003 011 ***150.00

[

DO NOT WRITE IN THIS SPACE

EZ?? SEQME & /}7 ﬂ/ City & State 4 :ﬂe%m_beulq 1 M? Not Applicabig

Applied For

Zi ( :
ig ) puntty Z® Country 5. Certificate ol Status Desired ! [} $8.75 Acditional
C.gj w N ZNE { Fae Required
- 6. Name and Address of Currenl Ragistared-Agent - - - 7. Name and Address of Naew Registered Agent

Narna

ST N e, . e -

"'-‘GLQ\/M CAETT-HAGOERTY T~

r

Streel Address (P.O. Box Number is Not Accepiable)

"IO/ M. fedesad. Hwo,,,sow-e.b

- Boar, _Rdon, L 234351

City ; FL ' Zip Code
8. The above ? bmits Mg statement for the 5@ of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ’
Snanve. e or printed rame ol mnE 7-*1 b e if aplcau-. [NOTE: RegisTerad Agant signalune réquired whan raingtatng) DATE
9. This corporation is eligible to satisfy 1s intanglbls i FILE NOW[]! FEE IS 5150 00 ‘ 8ct .
Tax filing reguiramant and elects to do so. .. Afler MAY 1, 2001 Fea wiitbe $550.00 s ° Erz:ilgzn%ﬁg;ﬂtg‘u:;aﬂcmg i fdsdgj?owlg:ge
" (Sed criléria"on back) Bl T MaKE CHECK Pavabis 16 Dagartisnt of smu Rt - -

11. - OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P/(Eg 1 DEN ({CTIC- EI Delere TILE Dl Change (] Addition
N Gicyn Lo a" 665771 fL e

SIREET ADDRESS / 0?\ 2 /QVBN SIREET ADDRESS

ev-iroe | / 8, "zod ‘f CITY-SF-2IP

e ny "&”‘-/ Vi (7.).)' 30 0 belete ML [ Crange (3 Addition
HAME . NAME

STREET ADDRESS : STREET ADDRESS

GIFY-S7-2P o onY-SI-2p e I __ . .
TinE O Delete TIE [ change [ Addition
NAME NAME

STREET AGORESS . | STREET ADDRESS

cTYigrage | T e e - ST IS e St Ryt T T ST TSR Tl
CTME . [J Dalete TLE I [JChange [T Addition
NAME HAME :

STREET ABLRESS STREET ADDRESS ?

CITY-ST-21P CIY-S1-2P

Tme [ oelste TULE O cChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDAESS

CITY-§T. 7P . CITY-S5-21P

TNE ‘ [ Detete e CChange  [J Addition
NAME RAME

STACET ADDRESS STREET ADDRESS

CnY-581-21p ' ory-51-21p

indicated on 1

of the corparation or the receive

changed, or on an attag) (h an glgtess. with all other life empowered.

SIGNATURE;

SIGNATURE AND TYPED Ot I SIGMING OFFICER OR DIRECTOR

13. 1 hereby Cefh»x that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.67(2)(i). Florica Statutes. | furthar certily that the information
is report or supplemental repon is true and accurate and thal my signature shall have the same lagal effect as \f made under cath: that | am an officer or direclor
¥ g6 empowered to executs this report as required by Chapisr 607, Florida Slaluies and thai my name appaars w Block 11 or Block 12 if

3
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