2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H 68314
1 oty Name Secretary of State
BE sY BubGET Puas, WC. 05-22-2001 90065 029 ***150.00
Principal Place of Business Maifing Address
bAS Naw. W1b ST 695 n.w. Wb ST-
1wbot n.w. I ave Nbhar pdow. Yam AVE
Moara By 33168 Miam,y | '
e
° P 3Nk - 00056672
2. Principal Place of Business 3. Mailing Address
Beoy Mg, IS AU
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pt et P 59-2135b34L38 Not Applicable
Zi Count i i
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
3 I3 [PERY AN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and Lille if apphcable. {NOTE: Registered Agent signature required when reinstabng) BATE
9. This corporation is eligible TlIZJ satisfy its Intangible FILE NOWI! FEE ﬂ.".b 5150‘.5000 | 10. Eection Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back) - 0O -}~ -Mzke.Check-Payable:to Departmont of State. - -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIMLE PO O Delata MLE B Change T Addiion
NAME ;nu.hén..‘ WILL M NAME
STREETADDRESS | oy ¥ mwu- 'ib &% sREETADDAESS | 13 S NM.S. VoY Budcd way
CHY-ST-ZiP PaOMy Fu 3WVLE CITY-3T-2IP NbrTH MAMa BEALH L 333-7q
TITLE v ’ [ celete TITLE [J Change [ Addition
NAME CARNeC, Avund NAME
STREETADDRESS [ 1 § G M ALimE i WAY STREET ADDRESS '
CITY-ST-ZiP HoiLYwogs Fu 33019 CITY-ST-2IP
TILE S } 2 Delete TITLE [ Change [ Addition
NAME Tomsor, AL Ce NAME
SIREETADDRESS | AL oo N. & . 33 AV &, HN3 STREET ADDRESS
O-ST2P | Eae i A 6 R GALE — Fu=333ag—— e [ Cny-sT-ZP T - =
TITLE ’ [ peete TOLE Ochange O Additfon;
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, will all other like empowered.

SIGNATURE; ' A/ Acpar] B. <AfE 4 I‘LL oo 4 Jox - 623 S

SIGNATURE AND TYPED OWPRINTED NiME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 22,2001 8:00 am

CR2E034 (11/00)



