2001 UNIFORM BUSINESS REFCRT (UBR)

FILED
Jun 06, 2001 8:00 am

Dr&. .G PeProvich
NYq pallsbrre M) [-e
Apt el oD

(Mledsro beacd, FL 330662

DOCUMENT #- A" \O\ AR 2 Secretary of State
1. Entity Nam::
/ 06-06-2001 90008 018 ***150.00
Aéug‘"cg,oj gai Cra m\
Principal Place: of Busines A_J 255 CJ,.;,‘ & ) Mailing Address fa‘ czg))ness g
5( o f z-rgpuﬁ 23ed SO
/Y47 13 1sbore M, e ""‘fw uc./\ FC
Apt 21) Novih s:os + .
H:)/sjom ﬁc:acj, FL 33042 Aﬂﬂ?d?Jd
2. Principal Plaice of Business 3. Mailing Address
Same ac 9 é" e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Appllcable
. [UNSEATE U N — - T B i e e e e TR S
Zip Courtry zip country §. Certificate of Status Desired O $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.0. Box Number is Not Acceptable)

City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE 7‘4":;7' Z_,, 2oy
DATE

£ gnature, lyped or printed name of registered agent and tile if apphcable.

{NOTE Reqgistered Agent sig 1ature required when reinstating)

9. This corpor ition is eligible to satisfy iis Intangible FlLE NOWI! ! ’FEE IS 5150 00 . i s .
Tax ﬁlingpre-:luiremenlgand elects toydo s0. - Aﬂer MAY 1, 20} “Fee will ba 5550 0 ~10r$:801l0n Campsign Financing - ~$5.00 may Be |~
; 2 ust Fund Contribution. Added to Fess
{See criterie: an back) O . Make Check Payalz. o pepartrnle'nt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
LE ] Delete TTLE [ Change [ Addition g
HAME NAME =
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIP LIOJ
meE [ pele TITLE [ change [ Addition g )
HAME HAME
. STREET ADDRESS (. STREET ADDRESS
B s - I T T T e R st TP TR T e T TR e - = ——
L, [ Detete TITLE [ Change  [] Addition
HAME NAME -
STRELT ADDRESS STREET ADDRESS
GITY-ST-21P CIre-$7-21P
1TLE [ pelete TINE [J change [ Addition
LAME HAME
¢ THEET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-219
TTHE T Delete TITLE [J Change [ Addition
HaME NAME
¢.TREET ADDRESS STREET ADDRESY
Ty ST-7IP CITY-ST-2IP
TITLE [ Delste MILE [ Change T Addition
RAME NAME
S {REET ADDRESS STREET ADDRESS
{ TY-S51-2IP GITY-8T-ZIP

ot the corporation or the receiver or lrustee empowered 1o execule this report &

13. | hereby ce-lify that the information supplied with this filing does not qualify for (e exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12f

changed, o' on an attachment with an address, with all other like empowered.

SIGNATURE:

£oir. Veoyicd

Moy 2 200/ (25Y) 725 4Y43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data Dayhrﬂ{ Phone #



