* : 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Nam:

Fa7000004 017+

Principal Place: of Business

Mailing Address

q ldce of Business

V0. boy.

Sult Apt

Suite, Apt. #, etc.

{

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91162 029 ***150.00

776922

DO NOT WRITE IN THIS SPACE

! Elily & State hﬁ% | CL

City & State

O

23| | UlA-

N TEA

4. FEI umber Applied For
‘aﬂ": M’& Lé 3 lmq Nat Applicabie
5. Certificate of Status Desired $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C/O * Name ]
V‘Prd‘ 01‘. Street Address (P.O. Box Number is Not Acceptable)
|ae \ 47@15 <.
w CL 32 ad 252 » City Zip Code’

FL

-

AGNATURE _

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

¢ grawre tyred or prinled narre of registered agent and bitle \f applicable.

(NOTE Beg stered Agenl siv nature required when reingtating)

DATE

9. This corporation is eligible to satsfy its Intangible
Tax filing requirement and elects to do so.

e £ FILE- Nom FEE-S: 5150 00=s s

After MAY 1, 201 1- ee will be $550 00

10. Election Campaign Financing
Trust Fund Contribution.

A$5.00 May Be
Added to Fees

(See criteriz on back) O - Make Check Payab e to Bepartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P( y 03 Delete L Ol change [ Addition | S
S
HAMF e'. fw‘(‘n‘d\“‘, NAME =
STREEY ADDRESS STREET ADDRESS
; 0, 3
LITY-S1-21P CITY-5T-2P g
o
nTLE 7 Delete TITLE (] Change (] Addition %
* HAME HAME
STREET ADDRESS STREET ADGRESS
STV -ST-2IP CITY-5T-2P
ML [ Delete TITLE [J change (] Addition
SAMT HNAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IF CHTY-ST-2iP
CIITLE [ Delete TITLE Ol change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CITY-ST-2IF
ATLE [ Delete figh [ Change  [_] £ddition
MAME HAME
STREE] ADDRESS S1REET ADDRESS
CITY - ST-2IP CITY-S1-2IP
IMLE [ pelete TILE [] Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITy-57-2IP

changed, cr on an atlagfiment with,

SIGNATURE:

e empowered.

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurale and that n 7 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trusléag empowsre? to execute this report s required by Chapter 607, Florida Statulgs: and that my name appears in Block 11 or Block 12 if

address. with al 1j

#

[o]

NAME OF SIGNIPS OFFICER ( 2 DIRECTOR

’ Date Daytme Phone #



