2001 UNIFORM BUSINESS REPORT (UBR)

BUSINI FILED
DOCUMENT # 7// /.53 " May 11,2001 8:00 am

FLETULL A 57, sre Secretary of State

' 05-11-2001 90129 040 ****70.00
Principal Place of Business Maiting Address

3G39 Mo OCeprs SvD. 3959 L) Ur g Bk D
Lo A (2lTo L 33421 Roch (o AQBb B~
(L I343/ o =

S

2. Principal Piace of Business 3. Mailing Address
S AS K BoVeE
Suite, Apt #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number s Applied For
SV -6/243288 Not Applicable
Zip Country Zip CGUHUY . X $8-75 Additional
\S‘ 5. Certificate of Status Desired m/Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— o
Lf
m UL Ly /"// Y ﬁ_ m ‘g 4[/[7 £ 7 — Streget Address (P.O. Box Number is Not Acceptable)
A2 G2 N AL 2 c e\
i 2 il 334
O (,.—4 / ,Q./\OP/\// {/é_. 543 / 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
Slgnature, typed or printed name of registered agent and title if applicatble. (NOTE: Registerad Agent signature required when reinstating) DATE
. Sl FI:LE:NQW 9. Election Campaign Financing $5.00 May Be __M-ak CheckPayabIeto -
Loniel UFEE IS $6 Trust Fund Contribution. d Added to Fees epartthent of State. -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE Pp [ Delete TITLE P . Dichange [ Adgiion | S
HARE LAN G ROG1=12. ¥ HeaME K GAN, 7116 A AS =
STREET ADDRESS | 4 ~ &3 q/B AN 23 (2D. STREET ADDRESS ?3 o Do G LCOD D Nt
P 3! e 73 2
OTY-STAP R e A !’Lﬂmﬂf fFle 335 2 O-S-2° [T 7 \,/ b/ff,{.\.—} [~ ¢ \g\gt/gg i
TITLE Th T Detete TITLE VED BT Change [ Addition xz
NANE ,42_2_,;3;.11']"'0/ T E M NAME =0T T, AlLiCla
STREET ADDRESS | 47, 3.5~ i2rcs O, STREETADDRESS |59 @G~ A/EE 7E ST
UNS® TRoetsd RATON, (T ZIYET | 12 peh SrATON, e 33410/
TiTLE v 2D — (1 Dslats TITLE = BeChange [ Addition
NAWE < E A, [THON I4"_§’ NAME S O AT 2 AETIOALD ™M
SEREET ADDRESS 730’:70@;_w cop Pi. streeTAcoress L £ 1 D LA jem F 2o o7 RBeu D.
ONSIIP TDezz 2Ry B A, T 334 LT | ovsie (Dee 249 18 SRR, T 3T AES
TILE 5 D) [ Delete TITLE S ! B Change [ Addition
NAME 'Z.ﬂ-/’np//\-'f DAL B e NAME 57’2-:’-“&//_:‘-“/(_1 Sa/u/ ; T E 2 13 .
STREET ADDRESS %;_ 8711 C H_/,z_\/ S22 DiZ- STREET ADDRESS 45 Sg AP Erw DI
ON-ST-2P AT oy e /7_,4_7—0/_,/ e - zZ23 & O CT-ST-2P 475 g !7—'4\’1 13 m{,’tj [ 5.5 (,[54\[
TITLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-57-219
TITLE ] Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lilge empowered. :
e, K/ — 6413/0l  sLj-27¥)300
SIGNATURE: /A 3 [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D1REC‘Iy{ Date Daytime Phone #




