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2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocumeENT# - 2t 1Y Apr 25,2001 8:00 am
‘S, ToC . . ~ |~ Secretary of State

K 04-25-2001 90158 026 ***150.00

[

»

v

Princibal Place of Business Mailing Address

Z 250 AE ezai/a;s?,’
Lorr7f Sy BET o L
FL F3/50 - A005697%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, A . NN e e . $P-70!7 €3 7O [ |Notappicasie
Zp Country Zip Country 5, Certificate of Status Desired O Eg';gnﬁ?:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
" Name
TiiwA KFssi e
J 2 6-—0 /UE dz o / Wﬁ—r Sireet Address (P.O. Box Number is Not Acceptable) ]

Dok ss & ar/ BEREL
/KZ 3FF/FO City FL [ 2ZpCose

8. The ahove named entity submits this statement 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 tie it applicabla. (NOTE: Registered Agent signalura raquired whan rainstating) DATE
9. Tnis corporation is eligible to satisfy its intanginie | - FILE NOWII! -fEE.IS_ $150.-00 ‘ 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. = After MAY 1, 2001 Feo will be $550.00 - Trust Fund Cortribution. [} Added 1o Fees

| —=——(Se0 oriteria-on-back) = = Make-Check Payible to-Department of State=— ”
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?7,? LS Lo A7 7 [ belste TITLE [ change [ Addition g
NAVE TIAAAT 7SS uF NAME : <
STREET ADDRESS |7 @ &= AL, ol =2 /S7 4537.‘_7_ STREET AGDRESS 3
wn-s-e M), A grael BEFCS FL T34 O | v g

I . -
TILE S e S P/e CRiIdDEN, [ oelete TIE [ Change [ Addition @
NAME L ARy K 4 541 A NAME
STREET ADDRESS 76 STREET ACDRESS
CITY-ST-2IP g S At R LE CITY- ST-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP ' GITY-ST-7IP
TILE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS s

R T e ) R sl ol e~ T N = S PR R NS R S e B e P i — Bl T ew S IR e s s e e DT
CITY-S1-2IP CITY-ST-ZiP _
TITLE 3 elete TITLE : [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment witran address, wilrallother like empowered.
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SIGNATUREY /1t 7 Gt rsr [ A TSS L 20/ FOSF3E- 7
SIGHATHRE AND TYPEDN OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
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