a

2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOGUMENT # F97000005986 Feb 12,2001 8:00 am
ey e Secretary of State

Principal Place of Business Mailing Address
1771 E. FLAMINGO RD.. STE. 219A 1771 E. FLAMINGO RD.. STE. 219A 7
LAS VEGAS NV 89119 LAS VEGAS NV 89118 e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 22-2377845 Appliec For
Mot Applicable
2p Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name T C ’ o
CSC-THE UNITED STATES CORPORATION COMPANY AT P O BN T e A
1201 HAYS STREET reef ress (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) . DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) 1l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CpP [ pelete e [ Change [ Additian
NAME LOBUE, CARL - NAME
stheer acoress | 2342 DOLPHIN CT. STREET ADDRESS
CITY-ST-IP GREEN VALLEY NV 89014 CITY-ST-2IF
e ) O3 Delets TITLE Clchange [ Addition
HANE ANDRZEJEWSKI, ROBERT NAME
sTReeT anoRess | 2332 CASERTA COURT STREET ADDRESS
onv-sT-2f | GREEN VALLEY NV 83014 CITY-ST-2P
R TR I T T e [ S I soetemoma o omeno_ [ Change [ Addition |
HAME MGREHEAD, ALLAN NAME
sTReer aD0RESS | 49 E. 86TH STREET, 3-A STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10028 . CITY-ST-2IP
TITLE [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TimE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-sT-2IP

13. | hereby certify that the informaltigri sypplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or suppfemeyital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiVer orfrdstee emgowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrmg afdresg

SIGNATURE: / - (F6 //)y/// 70/-§ 75494/

(oA Gr, PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR / Dayé - Daytime Phone #

0601274

CR2E034 (10/00)



