i

o * FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am

pocUMENT #1004 (00 D00 Secretary of State

1. Entity Neame

Lf/oefh:) 5.}3 bjejl z.:JC . | 07-10-2001 90004 037 ***550.00

Principal Place of Business Mailing Address

Michic 4w 2124 whik OwL\.JAb

OKemvs, M. yog o RM59833

2. Principal Place of Business 3. Mailing Address
Michican _ <ee Above i

Suite, Apt. #, etc. | Suite, Apt. #, etc. N O DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

3?""‘ 28 2 g" 005 Not Applicable
Zip Country ‘ 7ip Country " . $8.75 Additional
M 3 J4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name QAF /&OIJQ/\/MM

Street Address (P‘O‘\Qox Number is Not Acceptable)
- 180 feef ford Ap7- C-77
™ Vero BedcH FL [%5%¢ 3

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

SIGNATURE OIAF Ktonve moaa) % Mléf\g&gﬂﬂw | 7//-62067

*

Signatura, lypec_1 or prinled name of registered agent and title if applicable. V(HOTE: Fﬁg-ﬂireﬂga A yTE 4
|._3: This corporation is eigible lo satisty s intangible |- . _FILE NOWILFEE IS $150.08. . 1 45 cieotion campaion Francing . . _$5.00 May.80
T Ing FeqUIreTEnt and elecls "o so: AHEr MAY 1, 2007 Fee Wil $950.00™ ’ Trust Fund Contributior‘l.-'_ O Added to Feye;s
(See criteria on back) )& » Make:Check Payable to Department of State {

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PresibeJt, Tressufes & SE€CreTd ‘7 - O Dekete L O Crange [ Addition
NAME OLAE Ko wesan NAME
STREETADDRESS [ £ J 41 M. S o< D/ g STREET ADDAESS
oiTY-ST-2IP w, 8¢ 00/‘1;-'.6(0’} M #9320 CITY-ST-ZP ‘
TITLE . 7 pelete TITLE ' [ Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
Oy $T-2iP . CITY-ST-2IP .
THLE ' 1 Defete TITLE : M change ] Addition
HAE NAME :
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2P - CITY-ST-2IP
TLE 2 Delete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS e
CITY-§T-21P . SR 0102512 R - - )

2| e == T T O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5$T-2P '
TITLE O pelete TNLE ! [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under aath: that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ;appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered. !
7/1/ 200/  249-363-54L/

SIGNATURE:

|

CR2E034 (11/00)



