FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 8:00 am
DOCUMENT # = po0o0s0 \g%()//_q Secretary of State

1. Entity Name
05-21-2001 90341 037 ***150.00

Vtrs ient ) PN -

Principal Place of Business Mailing Address

]0919 )\A-&CMMKJ’— rd

/‘/UM‘A'V&-HCLJ Mmp 2103) Owwgé L(

2. Principal Flace of Businkss 3. Mailing Adldress
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificale of Status Desired [ $3 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 2 Name
C’G rfc.-ra.-*/“ “ $u-w < d ;u-ftvxoed‘
% ,} Sireet Address (P.C. Box Number is Not Acceptable)
/o] [ays Stree
v Lass ¢
J Qll aq K48 P Fi. 23t} City FL Zip Code
8. The above named entity submits this statsment 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 lilg it applicable. (NOQTE. Registered Ageni signatura required whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!H FEE IS $150.00. | 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to doso. . Afte| ' MAY 1, 2001 Fea will be $550.00_ . Trust Fund. Contibution. ) Addod 10 Foss
(See oriteria on back] d . Make Check Payabie to Department of Stae_
3 . L 5
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e Vi /Lﬂf“'t‘v‘l / Fov u,.:[‘ v 3 Delete TITLE D change [ Additien | S
NAME NAME =
Awna L hL Wa ‘l y s
STREET ADDRESS l& 72! STREET ADDRESS 3
CITY-ST-2P /'/'U'l V&./a,y’ LD 270 3'/ CITY-S1-21P g
- o
TMLE CEO 4 Frus flu.ffc C1 Delete TMLE [J Change [ Addition %
HAME S‘Iéfﬁfwa shopriS NAME _
STREET ADDRESS t"/ STREET ADDRESS
CITY-ST-P u-uL Y& /(‘.1 /'VD 2o/ CITY-ST-2IP
TILE Dirwec o i ' 1 Delete TITLE [ Change [ Addition
NAME IMictarl Mrow )Ql a NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P //(, n% Va /&’ L LMD 203/ CITY-St1-21P
TIFLE Divece ﬁ - ] elete TITLE (O change  [] Addition
NAME 73“-[ Sm t"”l NAME .
STREET ADDRESS ] STREET ADDRESS
| omestze | /fwﬂz Va/lbq , D Ti63/ CITY-ST-2p
TITLE D LC.‘/'O ] Delete LE ' ) O change [ Addition
HAME Eraunk Bp wla / e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P }/‘J[u u}[ Va /&47 mn 2037 CTY-ST-2P
TITLE c F’ D [ Detete TILE [ Change [ Addition
NAME g8 / v "—41 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P //puf Va /ﬁq ; A 2,03/ | ot
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee epowered 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 attachmenﬁadd‘ ] dher like empowered.
41 N 260 . .
SIGNATURE: o~ Ode Tomiry £)-2¢-9/ 05272026
SIGNAIURE wpsﬁ@@ms OF SIGNING OFFICER OR DIRECTOR ~ J Date . Daytime Phone 4



