- 2050'1';UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2303724

1.\? Z’i;}d 7764./k2/',d§/ //ﬂ a_é[d/lf 2y /gédﬁﬂ/(_é,(

Longu/rarts, 740, -

Principal Place of Business

76 1 asP e wel e
Hltamodfe Shaidss F7 F270/

Mailing Address

2. Principal Place of Business 3. Mailing Address

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

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

02-08-2001 90168 037 ***150.00
U SIS I I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
\T?— 0??& A’é 7 ? Nt Applicable
Fl Col i Countr i
P untry zip Y 5. Certificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAadod X T Hus

Street Address (P.C. Box Number is Not Acceptable)

7&/ ”&L//LW/%/{

City

Atk o 4 Fe L5 A zaw)

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title f applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

After MAY 1, 2001 Fee will be $550.0

Tax filing requirement and elects to do so.
{See criteria on back)

_.9__This corporation is eligible.1o.satisty.its Intangible ;f,_—_—_tEH.E;NOW!!!hEEE:IS7$1,Sﬂ;D SR

Make Check Payable to Department of State

10. Election' Campaign'Financing

Trust Fund Contribution. Added to Fees

— $5.00 MayEe °

" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e /04&5 Sl e A7 [ Delete TLE [ Change [ Acaition
NAME Shaeo ) T XUS , . NAVE

STREETADDRESS | 4 5= o7 5~ 2o/ e AL (/:, ,({('7/3 STREET ADDRESS

oITY-S1-21p bhaa e Aok 7 FT2IFG CITY-ST-2IP

TmE Jeer, SRl yvife 01 Delete TIE O] Ghange ) Addition
NAME D@{f oLa N Saoe NAME

STREETADDRESS | £ 102 5~ dd/'//é a L R N 4 STREET ADDRESS

CITy-S1-21P ;j;j;’-;&c /Gd{f ) F7 PF ? CITY-$T-21P

TITLE i [ Deleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-S5-21P CITY-ST-2P

TILE [ Delete TTE [ Change  []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-ST-2IP

TITLE [T Deiete TILE [ Change [ Addition
NAME NAME

STREET AIDRESS e © e e e - — | STREETADDRESSS). —— - - - - -
CIFY-ST-21P CITY-8T-21P

TINLE O peiete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Shastod T Fs

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/s 0y W7 238 7SS

SIGNATURE AND TYPED R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayume Phone #

e

CR2E034 (11/00)



D309

SKILLS, TRAINING, ANALYSIS, RESEARCH
% 761 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701

Request taken by: sprather
01-16-2001

The forms you recently recuested from this office are:

{1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



