2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT

DOCYMENT # N D O

EKQ}Q, 6(\01#@_1 (\'{'\(- )/,.E(\CD

L iy |

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90006 013 ***150.00

el N

(L

Principal Place of Business

Ao 0 Getinel Lol

Boza Raten, FL 3948 ij\_f_g AdQdLcess

(aling Adoress e

00046319

2. Principal Place of Business

Fo10  Befudd

3. Mailing Address

Bludl.

2670 BeAheld

BLloL.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & Stal . 4. gﬁ!:?umber Appiied For
Brza M\«, Tt éoz,mt?m:{'@’\ y B —2736 188 Not Applicable
Zip Country Zip Country " . $8.75 Additional
273 wa us f’l’ 37 %’(e S H, 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

G)f?/énﬂ-g ¢. 54\6%"

2010
poza. Raton PL 345,

Street Address {P.C. Box NumbW

/

City / FL ] 20 Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G)U}A@"Xe‘ ( 6&'0"\0“& c. ﬁd‘m“&'l) F“M-! See. "{’JE?'“ o\
DA

Signatura, lyped c@rmle@ma of regislered agent and title if applicable.

=~ {NOTE: Regk}[ered v{ﬂen( signature required when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and slects to do so.
|

FILE NOWI!!l FEE
After MAY 1, 2001 Foe wHr bg §
..Make Check Rayable

DOepartment of Staté

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

{See criteria on back)
OFFICERS, AND DIRECTORS

ADDHJONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. ~ 12. Va .
TILE LEM-G ( mi‘DWW ‘dl{' [ Delet THLE 3 ml;c;ff\ ) % Q ke O change & Addition 8
NAME e.6u0 L SBclama . NAME ooae— - 1o =
STREET ADDRESS C.‘i;.;?) e.bgmlwﬂ @ STREET ADDRESS ;r,,—oc! NE &t it 5. _ <
CITY-ST-21P Bora Raton , L. 334F CITY-ST-2iP Ft. Lanf., Fta 33303 - E_,
MLE m ] Delete TITLE ' [J change [ Addition 5
NAME Wm NAME

STREET ADDRESS STREET ADDRESS"

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

BT - - O Defete TME s - - < — [chenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P CITY-5T- 2P

TINLE [ pelete TITLE [ change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TITLE " 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7FF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)()). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like emppwered.

(b cesanl Sclames

SIGNATURE:

tlzofo;  (sui) 362015

SIGNATURE ANB TYtE} QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone ¥
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