fa

' L%CJMENT #

2001 UNIFORM BUSINESS REPORT {(UBR)

00 000003Ubl, /]
1. Enlity Name .
Mettolol A MoBkoace Seluices | nC .

L R "

Principal Placa of Business Mal!ing Address

576 Dl son Ave
ClArS pe P w0 | ‘

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90162 040 ***150.00

554206

Q7010 Svite jod
2. PrincipalPlace of Businags 3. Malling Address
- AoV | Same nS ARO/E

Suite, Apt. #, efc, Suite, Apt, #, eto. DO NOT WRITE IN THIS SPACE

oY
City & State City & State 4. FEI Number Applied For

72— 2225654 Not Applicable
Zip Country Zp Country $8.75 Additionat
5. Certificats of Status Dasired [ Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registsred Agent
Name
G FR—"“’I D QA/} ARLecE Strest Address (PO, Box Number (s Not Acceptabie)

oo ANOelson) Auvd
e PIL NT 0700

Chty

Cfier s/fa)

Zip Code

FL

8. The above ?(mmny submus
SIGNATURE

"Ju?'hﬂ. = fo&;OA

nt for the purpose &hanglng its gre gtstered ofﬁce or reg steref a

22302 - ;s'o c>

or both, in the Stsle of Flotida,

154 j 0/

umw—mwmmuwm

{NOTE: tagistarad Agent signatuna required when reinstatng)

9. This corporation is eliglbla to satisly its Intangible 10. Etection Cam
. _ . palign Financing $5.00 May 8o

1ax fifing requirement and elscts to do so. S

{8ea criteria on back)~ .0 g : PR Md Contribution. _ Added to Fees _
1. PR, DeN T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSINT1 | _
me /4 Nfhond CantReA Do me [ Chanpe mem 8
HAME o H y 4 NAME — b

/237 CHArRlo e — ~ =
STREET ADDRESS N _— . STREET ADDRESS 3
an-stzp € NG-[e Woo D C,l VRS NQ 07[379» oITY-ST-20 g
e Gm)o;qmaﬂaé’ O et me Clchage 01 addtion | &
NAME NAME
\Jite F{Les

STRELTADRESS | (20 &~ Aas-2 /LS orv AE SIREEY ADDRESS
oy 5T-20 CLeLS. 0 @i AT 0 70/0 foavsr
MEE SecRe Ty 1 patetn TTLE ] Changs [ Addition
NAME Wi D ane CranN, S NAME
STREET ADDRESS 70 TeRRVY 3 7 STREET ADDRESS
oaTY-S1-2P /70 w o RtlF V. J. O7¢ 5// cay-51-z¢
TMeE 1 Detets THLE {JChangs [ Addition
NANE NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-ZP CHY-1-7P .
TLE [ betets TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-7iP CITY-ST- 1P
e O Delete nne Jchangs [ Addition
HEME HEME - _ _ I
STREET ADDRESS STREET ADDRESS
oY ST-78P CerY-§T-2P
13. | hereby certify that the informati Jied witf this filing does not qualily for the exernption stated in Section 119.07(3)(i}, Florida Stetutes. | further certify that the information 11

indicated on this napon of Supp true and accurate and that my signature shall have the same legal effect as il made undet oath; that | am an officer or director 4

of the corporation or the receiv; to exacute this report ar required by Chapter 807, Florida Slatutas and that my name appears in Block 11 Of Block 12t

changed, or on an attachmen)|

SIGNATURE:

O LAl ok ik g




