2001 UNIFORM BUSINESS REPORT (UE\B) FILED

DOCUMENT # F§552F ./ Mar 21, 2001 8:00 am

1. £ntity Name Q ~ C&'I’V"'Rt QWL
. Grwvas (emiRedne o Gecretary of State
Ts’bﬁwj REHARI LI TATCSV e 03-21-2001 90078 023 ***150.00

Principal Place of Business Mailing Address
19, Bald ¢ S be. v

S
Maecs Pawy. T - 23939 10035528

-2 Erincipal:Place,of.,_EusinesE . e S om, 43 .;3.-Mailing£dd{ess%a P S LT e m i e e e - e e
Suite, Apt. #, etc, - Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
b
City & State . City & State 4. FEI Number Applied For
Not Applicakle
Zi G Zi Count iti
s ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
e - Name .
Jep~ Charper 59
2—0 r Ay 2L -{’ A_\"'\' DR £35 Street Address (P.O. Box Number is Not Acceptable) -—
iAnan cme. D .
Pafr H1. 3oy | Y - 0

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

SIGNATURE

Signature, typed or printed name ol registered agant and title #f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangibie “FILE'NOWIIL FEE IS 5150:00{ ” 10. Election Campaign Financing $5.00 May B
. . . ay Be

Tax filing requirement and elects to do so. » O After 1, 2001 Feg.will be. . 00: : S o
T (See f:—ri?er_ifon backy ~ — m M;:eﬁgb:‘é?( Pﬂyzfﬁhlalzegmalﬂt:'rtaiistff?tgte ~—Fust-Fund Contribution. O -—AddedtoFees

1. _pR%_‘MH;OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE C\' . F’(,\Q'.NM po. O petete e Clomnge [ Addition | 3

NAME g Lo~ b\' NAME b

seeraooness | BV TvARAL T evvren - STREET ADDRESS 3

cITY-s1-2IP MM . P] . el 3, CiTY-ST-2IP a
1 [ |

TILE [ Delete TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS - STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TNLE 7 Detere TLE [ Change [ Addition

NAME —_ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME ) [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [Odchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or oh an attachment with an address, withtz like empowered.
KA O, ce b ol
SIGNATURE: F v VBB 3ffr.  AeL-3AM -Lp1d)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Dayome Fhone #




