2001 UNIFORM. BUSINESS REPORT (UBR)

FILED

DOCUMENT # F2FD)

1. Entity Name

z’}c.ﬁ/ ey a/?’J; / 1S0 & AT70NS 1A

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90010 017 ****51.25

Principal Place of Business Mailing Address

Yoo MN.E. /6P STRcET
PORAI A1/

AcH, FL. 33740

A0032685

2. Principal Place of Business

S €

3. Mailing Addi&ss;
€

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
B’ 8572663 Not Applicable
Zi Countr Zij Countr . iti
P y P i 8. Certificate of Status Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e Name -

/(’fc W GlAER

/9r0 £ ;ﬁow&wﬂAJ(/jﬁrfeﬂ ABLvD.

<Tever A Fesu

St dd (
Voo Soumi STATE

Box Number is Not Ac?table

0pp 7

CR2E037 (11/00)

Cit ‘
HAULAYPALE, FL. 33005 ALAn TRT 0N FL 7555
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fre state of Florida,
SIGNATURE \SM y74 7'»/&@. /23 Jos
Slgnature, typed o printed namé of refstered agent and title if ;pplicable, (NOTE: Registered Agent signature required when reinstating) DﬁﬁE
FILENOW: 7 | 9 Eecion Campaign Financing $5.00 May 5o ‘Make Check Payable toc
FEE IS 361.25 " . ‘ Trust Fund Contribution. Added to Faes Wl Depanment of State
10, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e Bk e FR E—‘~ fhange [ Acdition
NAME /225‘ e NAME r GREEN
NerrrE€ Blum 9
STREET ADDRESS ol ” s, / STREET ASDRESS | & J H' £. /.9 S7°
CITY-S7-2P f{, Py it 5“9,45” L 33760 UrSTIP | # pH s M £ 33760
TTiE W Teete e v. . Kthange [ Addilion
NAME f)’l. vem KQpPLiwv NAME Paveis B 51&4/3 7’6//
SREETADCRESS | 42 ppe A/-E, J49 ST~ sTReET A00eESs | efooe A0- €. LGP ST
Lowsezr | g ppre ey g £ 55760 on-stze .u m. Ayl ﬁm-cp .. 3460
TITLE ' | = TITLE W-emnge [ Addition
NAME SRic BEcK NAME bﬂ-ﬁ BALRAN ﬁ Lo Y
SHETAOONESS | plpog A/-€.. /69 ST SHETAOUESS [ phoorp Af @0 /40§ ST
CR-STIP | fy Rany FMrTIVT m FL 33760 | ovsttr |\ 39,000 [EAAC, L T3/60
me D Bore THLE TR, ’ [change [ Addition
NAvE Soward lonbe NAME JoEL TEPPE A
STREET ADDRESS - § STREET ADDRESS P
CITY- §7-2P s{f_o,o,,f,ﬂf,_m ,/‘ 99‘?2” AL, FT360 Jovsiw L{”D ,” < soct!, Fe. 336d
TILE D Lo wrs /05 e [ Delete TITLE loves Pfe &y [} Change  [fdition
NAME NAME
STREET ADDRESS Yoo V. E€./64 7 — TN S A Y k4
CITY-$T-2IP y 4 Py s X ,;Z- 22/760 CITY-ST-2IP y 2 2802y ﬁg“. &// F2. 7360
me gb Bt TITLE [ Change [ Addition
NAME Syt Kaceew Berg : .
SREETADRESS | phpprg MWI- 8. /6% ST STREET ADDRESS
CITY-ST-2IP A o et 7.9 EAG-H A 2 2/00 CITy-ST-2P

12. | nereby certify that the informalion supplied with {72 filin g
indicated on this report or supplemental report is true an

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infSrmation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, wilh all other like empowered.
SIGNATURE: _( M
“EmeuaTuf;

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,/ W/v/ _*Jar fw'_y‘oa7

Dafe " w7 Daytima Phone #




