/2001 UNIFORM BUSINESS REPORT (UBR)
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e

Principal Placy Bf Business . Mailing Address : SECRETARY OF STATE.

L ARASSEE. FEORIDA
FGss a M 00 o %zc, - | TALLARRDOEE. PRV
N ey Pt Zivrc

03-05-3001 5308 030 ***130.00

2. Principal Place of Business 3. Mailing Addre 7
| B4 s &Sl Dbt fbet A'&? Z. L . .
Suile, Apt. 4, ate. Suitd Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4_F Nu' ar, Applied For
- 3@3 Ob Not Applicable
Zp Country ] e Country 5. Certificate of Status Deslred A $8.75 additional
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Roglsterad Agent

Name

afrr - -

Street Address (P.O. Box Number 18 Not Acceptablg)

39 3s 241 5o

)//&dy /1 L 228 : City FL | Zip Code

LT

CR2E034,(11/00)

orv-size 427 77% P . . ) ‘ CITY-ST-2P

B. The above named enlity submits this statement for the purpose of changing its régiélered office or registered agent. or both, in the State of Plorida. e
SIGNATURE P i
Signature, typed o printad nama of regisiorad agen! sng tia 4 applicabla, {NOTE: Ragrittarad Agont signalurd 1equired when reinstating) |, PR DATE ©
) __-g. This cotporation is eligibla 1o satisty its Intzngible L G'.-i-: ,&FIL_E,.N%HL.,FEE,I:S.“m.ﬂﬂww:j‘ __,m_é.; t- i F' . ".u;«: = ____ s el .
Tax filing requirement and etects to do so. After MAY 1, 2001 Fae will-ba $550.00 s . Trj;-‘:::n Gaén;::‘ig;u":‘@?m o 's'iggoh:?; 2
(See criteria on back) ) O . Make Check Payable to Departmont of State w o i e S e B
11. . OFFICERS AND DIRECTORS e RFS T ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me e azclo U7 Qowee Jome % SO L D carge ) O addton
\AME 7. Ctecctilnel et | R e N ’
STREET ADDRESS | F o7 Z(;W Lo v of smheETapDRess | 3 -
CTCSITR Al ey (Tie FROFE Jorestm |7 . o
e 1 Doete, - [ .0nE ' . D Change ;. [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS s
CITY-S7-21P " | cnv.st-ap
TILE . M . M ] Delee TLE {J Change [ Addition
NAME > HNAME
STREET ADDRESS &U’ Ewlix STREET ADDRESS . . -

me g /‘4? Tl BroFL O petete 1ne ‘ ‘ O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS ) %

Cry-57-29 Grv-st-2p _ ! \ t

TILE ’ O pelets LE ' [ Change (] Addition
NAME ) HAME .

STREET ADDRESS STREET ADDAESS

CTY-§T. 2P : : CITY-ST- 2P

TWTLE " Oopeks | TInE O change [T Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-57- 7P COTY-ST-2p

13. | hereby certily that the information supplied with this filing does not qualify for he exemnption stated in Section 119,.07(3)(i), Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under eath; that | am en officer or director
of the carporation or the recsiver or trusiee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my nama agpears in Block 11 or Block 12 if

-

OR DIRECTOR

INTED NAME OF BIGNING OFFICER

F et
JURE AND TYPED OR B

changed. or an an atlachment with an address. with all other like ampowered.
SIGNATURE:; / .r,%/ BY-797 53¢
Dsale Daytime Phona #




