2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (&L\O2B
Falons Beack) :wc

Principal Place of Business Mailing Address

15790 S¢ /50//4(1@ \

X 3255~

[ e Vsdoa@(
2. Pnn Place of Busi 3. Mailing Address __

Swte Apt. #, elc. Suite, Apt. #, elc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90157 017 ***150.00

0056334

DO NOT WRITE IN THIS SPACE

City & State City & State umber Applied For
ai 2 / )75 Not Applicable
4ip ) Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
‘( ‘O f\ s Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

—Ngne—Phei
5900 S (e Aue

(Jearsdadl A1 19

. Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for

SIGNATURE

chapging its registered office or registered agent, or toth, in the State of Florida.

Hlahs

Signa!ye,’type#r printdafame of registerad agent and tile if agiplicatle

{NOTE: Registered Agent signature requirsd whan reinstating)

9, This Corporatngib!e to satisfy its Intangible
Tax filing requirement and elects to do $0.

R F!LE NOWII! FEE 1S §150. 00
“After MAY 1, 2001 Feo will be $550.00 -,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

— —{See criteria on back) [J—}:«Make:Check:Payable-to- Depaitment:of State.. | —— ; — S Y [
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ’._;> = [ Defete TITLE [ change [ Addition g
NAME Cﬂ,fi ph(,l-(, NAME <
STREET ADDRESS ) STREET ADDRESS

15, 8&9 DF !i& — 3
CITY-§1-2P =, 2185 CITY-ST-2P 0
TTLE [ pelete TITLE [ charge  [J Addition g
NAME O.“?}'\e L NAME
STREET ADDRESS GA—&]o SE. R o STREET ADDRESS
GITY-ST-2IP \ f\‘d&p /] ’219\ L q -3 CITY-ST-2IP
TITLE ] oelete TILE O change [ Addition
NAME NAME

SSREETADDRESS |© T T T T T T T T T T R TREET AGTRESS T T T T T T
CITY-ST-2IP CITY-ST-2IP -

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TILE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and

of the cerporation or the receiver or trustee empowered to [

changed, or cn an aitachment with an address, W|th
SIGNATURE: Ty 0 JE47

[

ranmy signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4// 5’/ /A2 £/ -3SUS

/ﬁGNATunE

&b BR PRINTED NAME OF s:(sulua OFFIGER QR DIRECTOR

Date Daytime Phone #

\

—



