2001 UNIFORWM BUSINESS IRIEE@@IRT (UBR)

FILED

Kerrey . Rodin
oo Henpkieks 15
Fofr LAdntlAce FFL 33303

DOCUMENT # F G¥0000 N9 May 21, 2001 8:00 am
P T e Secretary of State
RIAR  Dfrwake Setdieés | Inc 05-21-2001 90409 042 **¥150.00
Principal Place of Business Mailing Address
10D HenDlic s 1S 1oo N Dhices 1S
fOBT LAuDeR DAL A [oer LAupeeDae L C0068942
22301- 3703 230373
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' ’ 13-333 5§40 _ o Applicable
Zp Country Zip Cour\lry 5. Certificate of Status Desirec O feae ;glﬁ:ied[;tlonal
T 7 T 6. Naré ahd Address of Current Reglstered Ageiit St i T==<—=-—7=Name and'Address of Now Registered Agent .— . — -
Name

703

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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 segistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

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

FILE NOWII! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See.criteria on.back)._ —[J |- .Make.Check.Payabla to Departmant of State... {. . . .___ - - -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PResihen r [ Delete e [ Change L] Addition
e n(m«. ol e
STREET ADDRESS P’D f_’ND STREET ADDRESS
GITY-ST-ZIP -DQ.T LAMO [4 DALL p‘_ 33 33’ 3 7"3 CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
oITY-ST-20 CITY-ST-2IP
mE T T - T Telei S T T~ = —-s = - = ——Change ~ [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-57-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2I8 CTY-5T-2P
TIME {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

13. | hereby certify that the | .y
indicated on this reportar supplemental
of the corparation or the receiver or
changed, or on an attachmentAi

SIGNATURE:

port is tru

lher like empowered.

jed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
xecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GFosza, Y5506 7

/ SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Date Daynme Phong #

CR2E034 (11/00)




