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DOCUMENT# (C0q0000089D& | Secretary of State
1. Entty Name ' 05-21-2001 90365 043 ***150.00
"’\’SP br;\,ef l’ﬁ&% [Fa(.":c_ Sc_D\JDL e,
‘Principal Place of Business . Mailing Address
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2. Principal Place of Business 3. Mailing Address .
Suite, ApL. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE) Number . Applied For )
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Zp Courtry ap Country 8. Cenfficate of Status Desired O $8.75 Addnmnal
. Fes Reguired
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered égant, or both, in the State of Florida.
SIGNATURE _
. Signaturs, typed ar printed name of registecad agent and Uil { appicadie. (NOTE: Registared AQart Rignalum fequinik] whi MNEDeG) DATE
9. This'corporaﬁon is eligibile to satisty its (ntangible ; : : locti ian Fi .
Tax filing requiremant and elects to da so. 10. 5;:@&;:;:?;“? cin a iigq:ng’
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11. OFFICERS AND DIRECTORS 3 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
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STREET ADDRESS STREET ADDRESS
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CITY-ST- 2P CiTY-ST-2F
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13. 1heraby certity that the information supplied with this filing doas not qualify for the exemnption stated in Saction 118.07(3Ki). Florida Statutes. | further centify that the information
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that fmy name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
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