2001 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT #

1. Entity Name

Pao Iy &w’ﬂw\/

Principal Place of Business
1o M vk
e lLav. FL £33

Mailing Aderess s
170 e 1T CH

. teod, FL 337

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90377 039 ***150.00

00056063

Suite, Apt. #, elc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip Country Zip Country - . $8.75 additionat
8. Certificate of Status Desired m} Fee Required
6. Nams and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
— . Nama
-DAUH)* S, StemewmtrT)_ - e »
i Street Addrass (P.O. Box Number is Not Acceptable
Too NE " O ( )
- Lawd FL 3??9 '
City FL I Zip Coda
8. The above namad entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed or printed name of ragistersd agent and tiie if applicabls. nature receiesd when renstatng) DATE
9. This corporation is aligible to satisty its Intangibla - . "
Tax flling requiremant and efects to do o, 1o. .Er;b:? g:n%m o zﬂobﬁgfa
(See criteria on back} a % .
11, OFFICERS AND DlRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DAVi? T- Staremermt , CP [} ttange (] Addition
NAME
smeraoRess | (700 e o O
orvstap | P tavd. FL 323-
TME Sices ey Ocrange 3 Addition
HAME CHR TG Gotogeumin T
STREETADDRESS |2, ~fg G (F
S-S Fhtevd FL 333ef
TTLE O change  [7) Addition
HAME
STREET ADDRESS
CITY-ST-2P ~ o - e
TLE 07 beiete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STRELT ADBRESS
CTY-ST-2P CTY-S7-7P
Tine 2 Delete ME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-ST-2P
fLUE: L7 Delete Tme 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy -51-2P CITY-ST-2P

13. | hereby certity that the informatk éguppll‘ed with this filing does not qualify for the exemption stated in Section 1 19.07;’3)(0, Florida Statutes. | further certify that the information

indicated on this report or supjl
of the corporation or the receiter

ntal report is true and accurate and that my signature shall have the same legal e
trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attachmeht wih an address, with all olhgé lika empowerad.

SIGNATURE:

—

ect as if made undef cath; thal | am an officer or diractor

98- 273 - Y to

)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et Priee ¥

CR2E034 (11/00)

<3
il
!




