2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

P opp 0000 M2

vr 10ipnd Deeision quhww Treerudionad Fic.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90034 021 ***150.00

LV

Principal Place of Business Mailing Address

035 Tne Uty Drive. Surte 190
Ofanvy , CA- AL8eg

Uouobddu

2. Principal Place of Business 3. Mailing Address

‘

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
10458 2909 Not Applicable
Zi Count Zi Count iti
P ountry P Ly 5. Certificate of Status Desired O $8.75 Additiona
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mo - Name. . - - T _ T

Cowofa)f, Mugs e,

Street Address (P.O. Box Number is Not Acceplable)

Wle BPST D Averue

Tallangscee, @ 33,4

City

Zip Code

FL

8. The above named ent}ty submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

*SIGNATURE
.o

Signature, lyoed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to safisfy its Intangible
Tax filing requirement-and elects to do so. -

FILE NOWI! FEE 1S $150.00
s After MAY 152001 Fee“will:be $550.00—— =

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back); U Make Check Payable to Department of State
. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e et O Delete me O Change [ Addition | S
= .
NAME % ﬂ(\&hqﬂ/\ a0 NAME <
STREET ADDRESS Ua m (\’4}(\4 D(w( . S\h{g q STREET ADDRESS %
CITY-ST-21P AGl L 17403 CITY-ST- 2P S
TITLE il W&{;m ™ Delete TITLE () Change 7 Aadition %
NAME OYON NAME
STREET ADDRESS |(/AS TV C{M WL vl L0 STREET ADDRESS
CITY-ST-7IP O{L@{(w w 428@8 CITY-ST-2IP
TITLE. AL ﬁ(dg ‘W - [ Delete_. TITLE — . ~ _ [OChange _ DkAd_d_morl:
NAME Claws WL dommlﬂedc- : NAME
STAEET ADDRESS | T pa e ﬂ\( (',a:\'\,\ Df\V(, sovte (40 STREET ADDRESS
CITY-ST-21P (mdma; CA 1363 ' CIFY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | "STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or frustee empower
changed, or cn an attachment with an address, wi

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the intormation

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hall have the same iegal effect as if made under oath; that | am an officer or director

SIGNATHRE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRPEIOR

Date Dayume Phone #

~



