2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #1455 ~sa8”

\Rae + )\%goo'mgg‘ e

05-10-2001 901

Principal Place of Busingss

AT 80 m.W. 24T Corr Mc202
Frlavebesats, Bogion 83313

Mailing Address

480 pow. 24™Boer "C02
. Yaveeooals, Rouoy 3512

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

33 035 ***150.00

A0063316

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied Fer
\5( [ "‘Iqr” l l L" Not Applicabie
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\/RAM\;, @h\Afu_i:'% A
4920 0. W, 24™ Goer TCG202
Fr. lavocecals, Fleetoa 33313

Street Address {(P.O. Box Number is Not Acceptabte)

City

FL Zip Code

8. The above narmed 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 registered agent and tite if applicable

(NOTE: Registered Agen! signature required when reinstating)

DATE

9. This corporation is eligible to gatisfy its Intangible

Tax filing requirement and elects to do so. 10. .i!j;t';Sn%ag;i?bnuﬁg:mmg fdsd'ggohggsse
(See criteria on back) O ‘
11. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TILE D"r 0 [ Dejete TITLE [ Change [ Addition
HANE rane, Qaees A . NAME
STREET ADDRESS 4{" %O h s w . 24 Tix &d Fhy f‘ffZO?. STREET ADDRESS
CITY-ST-71P . A UOAZ DAL FLL/Q'I oA 2532 CITY-$7-2IP
TITLE ND [ cetete TIME [ Change [ Addition
NAME Neane, Tracsy L. _ NAME
STREETADDRESS | Y0 N - (2. ‘,341!: @)v‘&';" *C~ 202 STREET ADDRESS
GITY-ST-2IP Br. b 0ot SALE HU/Z)‘@P; 33_—3 }'3 GITY-ST-2IP
e U] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TE [ Delete TITLE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e -@{HQLE*S A ‘\AQAIJE %a—ﬂdzw

423-0 1

WA 535 2044

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/00)



