2001 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:1D8-00 am

[
DOCUMENT # V& /74>
e e D mefovi] - Secretary of State
%y“ﬁﬂj"”u v / ' - 02-20-2001 90086 032 ***150.00
-?f'”a-aa?/ 20¢/
Principal Place of Business Maliling Address

YISl A N : :
/é//,ﬂ/éaﬂﬂ/ Ll > Be /- - ' AOUZSUIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numb_er ) Applied For
7-/F3/70¢ Nol Applicable
Zi i Zi t e ' "
® Country P Country 5. Certificate of Status Desired [ 58-75 Alddm\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " Name
5,‘4-;\/64{2-:—/&-‘&1// Ev —_—
. Strest Address (P.O. Box Number is Mot Acceptable
S0 Fr WV 7 V43 7{/ ( ptable)
Myaleary £ 3307
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, typed or printed name of regisiered agent and title if applicable (NOTE-: Registered Agant signature required when rainsteling} DATE
oy — P e e PR N ___._::.:...":.;_'.:».. o - o ) . S
9. Tnis'Cor porationis eligiote’ 0 Satlsty s ntangibie FILENOWII-FEE fS‘f $150.00 | 7o, Erection Campaign Financing $5.00 ay B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution O Add.ed to Feas
(See criteria on back) 0 . Make Chack Payabie to Department of State
11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TITLE P [ Delete TITLE O Crange [ Addition
NAME 5/6?(/6/:’/1"!2 £ ry é— - NAME
sweetaconess | S 0§y W 25T 7// STREET ADDRESS
CITY-5T-2P A//d leww L 3304 oY -ST-2P
TITLE - [ Celete TITLE - TJcChange [ Addition
HAME S5 A €z, é’,éf A €A NAME
sesTaooRess | /9 1 U 2/ Froe STREET ADDAESS
CITY-5T-7P /4// ?4‘ ol Ed 330 /L CITY-5T-2PP
me 7 [ Detete e O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 7 Detete TILE [ Change  [C} Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - ) omv-stze
TLE 1 Delete - me [0 Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: @A«% s/ fer PR IE
L SIGNATURE AND TYPED OR PR ME OF SIGNING OFFICER OR DIRECTOR 7 oae’ Daytime Phone #

CR2E034 (11/00)



