q——

2660 UNIFORM BUSINESS REPORT (UBR) FILED

ng};}lﬂgm #6120 May 21, 2001 8:00 am
- Envare Secretary of State

Eva's BaT 604!::./2—7_7:\;(, oo
05-21-2001 90357 021 **¥150.00

Principal Place of Business' Mailing Address
1697 Satecro Cin
Westen, FL. 333>7

(O s N1 N SRR

2. Principal Place of Business 3. Mailing Acaress
Sulte. Apt.#, eic, Suite. Apt #. eic DO NOT WRITE Iiv THIS SPaCE
: ! ;
City & State City & State 4, ELLNumber |Avolea For !
Q-2 4 (q o0 ot Aoolicanls
Zip Counts Zio Counte . it
Y : Y . - |.5. Ceruiicate of Staws Desireo Od0 $8.75 acaiional
Fee Required I

7. Name and Address of New Registered Agent R
Name ] L

6. Name and Address of Current Registered Agent

= MiTeh cpr—Kwelpms — - —= - — == |27 —

e 5 Sireet Address (PO. Box Number is Not Acceptable)
\ kg1 Sateawo 1

WegTon, FL - 333> o FL | oo

8. The abgve named entily submiis tnis s:atsment for the purpose of changing 1S registeren otfice of registered agent. or noth. In the 3laie of Flornda
. . I

SIGNATURESC

Frore &

SIGMATURE
Signdiafe i,GE3 0f 07 ried rame of reGEler el 3T ANG e ACTHCD CIGTE Begisigren Aper! SIQNAILTS 12CIE0 WREN J2Insiakng) DATE
. Yoo ‘L i -
9. 1\_h<sfiorooralwgn is eligibie I? satisty its Iniangible ~-FILE-NOWIH FEE ISSH"-(HI{'?0 : 10. Election Campaign Financeig $5.00 Moy Be
ax filing requirement and efects to do so "After NfabmgBOT Foo.will bo $5 Trust Fund Contribution. Added to Fees
{See crgria on back) yable to Depa :
vy 70 s 0 \ o .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 !
MLE v T etete THEE [ Crange [ Awgition |~
-
HAME MATTABA S, Kaplaw HAME b
STREETADORESS | | LG "7 S prpnet C YL STREET ADDRESS L
-5T-21 (" 2l TY-§1-20
CIfy-ST-2ipP TN, PL- 3%3%] Civy-§7-2IP -
TILE ! 7 O Deleie {Jcnange 1 Adomion !
NAWE 2 i
STREET ADDRESS SEREEF ADBRESS Lo
CiTY-ST-2IP CITY-ST-2IP r {
“TlLE O oeizie BN R CiChange “-ﬂﬂlfif-ﬂ :
HAME HAME b
STREET ADORESS - T T " GirtEq ADORESS - :
CIiy-ST-2iP Ciry-81-2IP :
TITLE {3 selete TIitE i} 4acilicn |
HANE HENE o
STREET ADDRESS STREEF ADDRESS . ‘
CITY-6T- 2P CHY-ST-ZiP |
fiiLE 7 peisie e T Agaiffon |
HAME [TEI8 f
STREET ADDRESS STREST ADDRESS i
Ciry-ST-2iP LUY-S7-2P ‘
TALE o oelete - TiLE [ Cuange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CHY-ST-2iP l )
13. 1 hereby certify that the informaiion supplied with this filing does not qualify for ihe exemption stated in Secuon 119.07(3)i). Florida Statutes. | further ceriy thai the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have tne same legal effect as if mage under oath: that | am an pmcer or dureclo:ﬁ
of the corporation or the receiver or lruslee empowered (0 execute 1is fepor: as required by Chapter 607, Flonda Slatutes: and that my name appears in Block 11 or Block 121
changed. or on an atlachmeni with an address. with all other like emoowered. :
- - -
Viazo L) /@)‘Q’&‘V ld%d/ 0/ |
T !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



