FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

1. Entity Name ' Secretal " Of State
Sunsspprwe Cusron Alecoes oR-torvane D 05-18-2001 91602 048 ***150.00
Principal Place of Busi i {
vincipal Place of l-;!us_me.ssw _(7 Mailing Address }7 A S) _?7-
Ler9y VoW S/ 7’4;9’ C‘j "‘:W Ceen
("¢
2 o o ’
CoconvT CZEET, 22 f
7R 292733
2. Principal Place of Business 3. Mailing Address
Suita, Apt. &, elc Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Appiicable
Zi Count Zi Count L
P v ® ounty 5. Cenificate of Status Desired 0 $8.75 Additional
Faa Required
6. Name and Address of Curront Registered Agent 1. Name and Address of New Registered Agent
- - — - . Name . - © - - - -
CosumBa [ Kezty DOFvss
L{\.l-'/ 7 p. W X/ .SM CV“ Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flonida.
SIGNATURE
Signature. typed o pintad nama of regitared agenl and titke f apphcabla {MNOTE: Ragistarad Agent signature 'oGured whan (enstating ) OATE
. I ] o . ] ] = .-r.';é.gm n:-,—-:rﬁ;g Emé.l,im;vumﬁ.l;ﬁsa\g!&g 5t
9. This corporation is aligible to satisty its Intangible EIL NOWIIIFE S $15 00~ 10. Election Campaign Financing $5.00 wey Be
Tax filing requirement and elacts to do so. Fr After.MAY 1, 2001 Fee will'be’$550.00 T - 0 . ¥
h R |3 rust Fund Contritaution. Added to Fees
(See criteria on back) O %iMakeiCheck Payable to Department of State
PR R AT TACRNSH N TR 2 A ME e Ry e
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : Pb ) Delete T _ O crange [ Audition | S
HAME CoLen1ABa /('67;:2/ NAME z
STREET ADORESS LAC/ 7 A W Lnvtbee> STREET ADDRESS <
S (CoroneT— CREFT Soe D39 T3 £v-S1- 7P S
TITLE iS‘ O pelete TLE O Change  [J Addition g
NAME CoLvpisa, 1 | ¢ preFET NAVE
STREET ADORESS | S~/ 7 v - WAt oreesgr— STREET ADDRESS
CIvY - $T-71P @We}ﬂrf /z. 22073 CiY-St- 2F
TITLE O Delete nit Ol change [0 Addition
NAME NAME
STARET ADDRESS - - - STREET ADDRESS - - -
CITY - ST-ZIP GHTY-ST-2IP
T [ Delete TILE T change  [C] Agdition
NAME NAML
$TREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-51-2P
FITLE O petele THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IP ’ Cl-S1-2p
TITLE [ pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
(aTY-§5-21P . CIry-s1-21P
13. | hersby certilz that the information sbppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | lurther certify that the information
indicated on this report or supplemenilal report is true and accurale and thal my signalure shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowerad to exacute this report as required by Chapter 607, Fiarida Slatutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an agdress, with-a% other like smpowered.
SIGNATURE: W_Mm —~ by
SHIGHNATURE AND TEREN OR FRINTED SAME UF SH5005G QR ICEH O DDRECTOR . N ’

)7 L C B E A RBE Seols



