2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S
ecretary of State
v P wl"‘] Conp maVem / 05-04-2001 901 59 008 ***150.00

Principal Place of Business Mailing Address

00046843

2. Princigal Place?ausines 3. Mailing Address .
Lt .
227 M&( /fb 227 @W% ,(y <
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Corke 200 Seoke j20C
City & State City & §tate  ~ 4. FEI Number Applied For
My ¢ tssidl Fe <sB2g70Y77 Net Applicacle
Zip 7 | Gouniry | Zp | Country - | - Desired— —1f7 — 98.75 Additional
231 3 y UJ”-—V = 33( 3} Y, 5“ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
—_—
7 st A CELenSAM
Sireet Address (P.O. Box Number is Not Acceptable}
777 gurchf Ave : _
C ot e Lo ‘
prie 2oy 2L 3313/ City EL Zip Code

8. The above named entity submits this statel d cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, WWBU agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
- Taeting aramentand Sec S = a? MAY 12001 Faa it a$ 35000 ——=] 0 Ellon Campaign rencing_ ____ $5.00.1ay80._.
D ’ ’ ' : - Trust Fund Contribution. G Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS' IN 11
TITLE - D 7 Delete TiTLE O Change [ Addition
HAME Endk A lgEn tho ° NAME
SIREETADORESS | 977 B chenBl A S vike 120 STREET ADDRESS
CIY-5T-2IP My L 3TIB) CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE . O petete TITLE . [T change '] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-2P
TITLE [ pelete TITEE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P

. 13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)#), 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment 1‘ir-1'--"-—- I M ﬁ: . M 4(/@”5‘)}, ]
"’
SIGNATURE: ___ (==t et s ot ‘r% 7// 3.0 373949 (v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR ¥ata Dayll'me Phane #

DOCUMENT # #665°5 May 04, 2001 8:00 am

CR2E034 {11/00)



