2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (11/00)

DOCUMENT #. 29 ocococa 735 Feb 19. 2001 8:00 am
1. Entity Name . S b f S
_ 02-19-2001 90024 029 ***158.75
h \
Principal Place of Business Mailing Address '
Bty Y, Sin7e 572 Bty % S 577
F e b P Boak A O bty Ao tomem 26 Bocle AL
- 4 > 5
@:aaﬂ/ﬁ,g@,a\?;?y_a; Lecs oo Ton, FL 33Y33 . 00018022
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
I OB YSSG Yol Applicaol
Zi Countr Zi Countr m
P ¥ P y 5. Certificate of Status Desired X $3'75 A_.ddmonal
Fee Required
6. Name-and Address of Current Registered Agent- . . .- 7. Name and Address of New Registered Agent . - = |
P - . Name
\Q.A‘ g ..V/ /?/f‘/fe/ 2.
B Street Address (P.Q. Box Number is Mot Acceptable)
. / .
TS fu oS 7TE Aoy A g _
ey Cit Zip Code
Bocw #2m%a, L 33 V33 v FL | P
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatra raquired when reinstating) DATE
;gigﬁisfﬁorp__oraﬁli?_ﬂn is el‘igltﬂji?_i?isf)fs:&% Intangible | == FILE N?,‘}U«LEEEALSjL159~%%Hﬁch; 10. Election.Campaign Financing $5.00 Moy Be-
ax fling requirement and elects to do so. After MAY 1, 2001 Fee will ba $550. Trust Fund Gontribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICEMS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE 2.8 . (7 Detete me - [ Change [ Addition
NAME S AL A s, v ), NAME
STAEET ADDRESS | AT Ay s o, G v o Al R , STREET ADDRESS
CITY-ST-2IP Bty &/ Sos Fr I Ped, CITY-ST-2P
TITLE %J < ,’Q SFou AL D 22 3[] Delete TITLE [ change (] Addition
NAME py NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE —— | —-_——— - - =« [ Detete -y e - : - - : - [ change ] Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-87-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE X Delete g e . Clchange [ Addition
NAME NAME
STREET ADDRESS ' STAEET 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)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver, or trustes-empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an Wt szall er like empowered.
\
SIGNATURE: st oty [Gpy ) YEE~ 9938
’?,m - R ~ /b P

TYBEDR,OR Pmm E OF SIENJNE OFFICER ORPIRECTO! ate Daytime Phane # J
P AR e PEES
7




