2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT #

DOCUM YT .

BWwo Yista Tewrmhore 'Assodadhon

FILED

Secretary of State

05-23-2001 91189 025 ****5]1.25

Principal Place of Business Mailing Address

3253 Feenumood Blkealk
Guil Breeze, €\ 3Ls6l

2, Principal Place of Business 3. Malling Address

~ 8113

Suita, Apt. #, etc.

DO NOT WAITE IN THIS SPACE

Jun 20, 2001 8:00 am

Suite, ApL. #, sic.
Cily & State City & State 4. FEI Number Applied For
s9 -15833%8%9 ot Appicabie
" C —~
Zip ouniry Zip Country 5. Cortficate of Stals Desied [ Ei:?qu A,:;ddmonal
€. Nama and Addrass of Currant Ragistered Agent 7. Name and Addmss of Now Registared Agent
Name,, |
T " — Gina— 2+ktendan-— - - = T
! Stresl Address (P.O. Box Number is Not Acceptable)  _ |
f 3353 Growoood  Sheel
| City F L [ Zi%CDdB
r " Gule @reeze - 3250

8. The above named entily submits this statement for the purpose of changing its  1gistered office or registered agant, or both, in the State of Flonda.

CR2E037 (11/00)

~ - ! - '
sonarure (moa € Wendy  Dowa- € L.L“Q 0s/1S /o]
SigRanIe, IYPed OF [inuc N Of reGisteTIc) agiet.and Wb f apphcable. INOTE Yegestined B hurd fcuired) whed) irataling) T Toart
—— — o m R L s I,
9. Election Campaign ‘inancing $5.00 May Be Make Check Payable tug._.
Trus! Fund Contribu ton. Added 1o Fees Department of State . .-
: | i . ) IR
R OFFICERS AND DIREGTORS it ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10
e Luome Sare bt O oelee s luonne bosrdd- D Cunge  Eiidion
NAME . \ NAME denl
STREET ADDRESS Presiden STREET ADDRESS gfc:S\ ({L e TeaNiesco
oreskze UrSLIP Pemsacote, Btaun, A 32Tl |
TINE s o\ Ay res [ Dekete TmE Ny wplte Py ves ‘D MChnge  (Jciition
KAME . . KAME . .
Vi et Presh dent i Nioet Presid
STREET ADDRESS STREET ADDRESS | |
CY-ST-2P .{ orvestme |34 rGr_fr\u.:ood Sheed
TME Cohoa € ‘At Lendery ] 1 Deiets E Gina € s Hendon -D [ Crange  TIfndition
~ NAME. vy prs L RNMNE e —f . N
- :mamm SeCre¥ar W Tt asurev re s | SeCreTor Y [~Vreasorer <
M ‘ - 2253 Fermwococh Sheeelk
CrY-S1-219 ory-ST-29 C‘lu\"‘ trere . €L 375 w\
TINE , O oekete e O Change 7 Aedition
NAME ' . NAME
SIREEN ADDRESS ! STREET ADDRESS
CITY-51- 2P ty-51-2p
NRE : [ Oelete TILE Cichange [ Aadition
NAME HAME
SIREET ADDRESS STREET ADORESS
cIry-§1-21P CITY-S1- 2P
L 3 Osteta 1nLE [ Crange [ Addilion
NAME NAMIE
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTY-ST-2P

12. | heraby ceriily that tha information supplied with this fifing does not quality for 1 'e exemption glated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation

indicated on this report or supplemental repont is true a

accurate and that my signature shall have the same legal effact as if made under ath; that | am an officer o dirsctor

of the corporation or tha raceiver or lrusiee empowered to execute this eport & required by Chapter 617, Fiorida Statuiss; and that my nama appears in Block 10 or Block 11 if

c changed, ot on an attachment with Bn address, with all cther like empowered.

SIGNATURE: & C W

e @ 0P

mmmnmapmmormmmmnm OIRECTOR Q:'

Derytir Phore #

psliglol (§s0) 234 -5k




