2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (G 99090

1. Entity Name

Qlagsic Conuieed, o<

Principa! Place of Business

13019 Sw 77 fenn
LA - 33183

Mailing Address

v.o RBox [1034]
A A - 331

2. Pringipal Place of Business 3.

———  —— e e ——— -

TR

Mailing Address

Suite, Apt. #, etc.

Sulte Apt. #, etc.

FILED
r11, 2001 8:00 am
ecretary of State

04-11-2001 20135 028 ***158.75

A

A0047113

DO NOT WRITE'IN THIS SPACE

C.M. GowzAlex

13017 §w 7 fenn

City & State City & State FE| Number Applied For
§ ‘)-3 806 /E Not Applicable
Zp Country o Couniry 5. Cerlificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

___Tax filing requirement and elects to do so.

After MAY 1, 2001 Feo will be $550.00

City FL Zip Code
8. The above named émity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent &nd title if applicabla, (NCTE: Ragistered Agant signaturs required when rainstating) DAaTE
9. This corporation is eligible to salisly its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be

Trust Fund.Contribution._ [

1?

CR2E034 (11/00)

{See criteria on back) | Make C mto Departmant of State T

1. o QOFFICERS AND DIRECTORS 12 ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE eresi Mot [ pelate TITLE [0 Change [ Addition

NAME C..M Gow M{U—l NN

smeTanoiess | |potq SW 172 freni STREET ADDRESS

CTY-ST- 2P FAR Ausn [P 33/ CITY- §T-2P

TILE Seee Tany f 1 Delete TILE O change [ Addition

NAME Sobia Govralenr HAME

STREETADDRESS | (3.0 ¢ Sw 77 e STREET ADDRESS

CITY-5T-2IP AL hopes. [ - 3 3/9> CIrY-S1-2P

TITLE O pelete TNLE [J Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P Y- 5T-21

TITLE [ velete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ peleie TITLE ] change  [] Addition
CNAME . b L oL Semeesmmroma RO e o meoBaRAME e S S e = - ieT R w0 )

STREET ADDRESS ‘ STREET ADDRESS -~

CITY- ST-ZiP CITY-ST-21P

TILE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplieg
indicated on this report or supplemental A
of the corporatlon or the receiver o

ihg does not gialify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
3 and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
parl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date Daytime Fhona #




