2001 UNIFORM BUSINESS REPORT (UBR) FILED

Nan]?ﬂ‘( I‘{;gz-/—fzm_:.o

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

Zl42 e~ STHoET

O 7  faemr Howes  FL [ BES

rIhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lar Q’%w&:—o , IQ&W 4_/ ZZ/ o/

8. The above named entity submits this statem

Signature. typed or printed name of registered egent and title if applicable, (NDTE;'Rag:s[ered Agent signature require'!d when rginstating) DATE
9. This corporation is eligibie to satisfy its Intangible - FILE N_OW!H.FEE iS5 $150.00 10. Election Gampaign Financing $5.00 May o
Tax filing requirement and elacts fo do so. s , 'A.fter"M.AY."f 2001 ‘Fee will be 3550.00 Trust Fund Contricrution O Add.ed to Fees
T (See criteria on back)— ~~— -~ ;14 =Ngke Chiéck Payable to'Departiment of State™*- - — — — -
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE vS 1 elete TLE - ] Change [ Adition
" NAME e B.z;g TG HAME :
| STREETADDRESS | 204 > UDsVien) 577 STREET ADDRESS
GITY-ST-7IP sy f,’a(_,,ﬂ oswed , Fr 33q/) CITY-ST-7P
TILE v7 O Delete TITLE [CJchange [ Addition
NAME Twas ';?Az:e-rzn Lo NAME
STREETADDRESS | 24 4 B> LIt gipm, STREET ADDRESS
OTY-5T-2P | ety ﬁﬂ—m oo , o B34 CITY-ST-2IP
TIme il "0 pelete THE ’ ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-21P
TITLE : [ pelete TITLE [T Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ] [ pelete TITLE . [J Cchange ] Addition
NAME NAME
STREETADDRESS | . o i g, v STREET ADDRESS
CITY-§T-2IP e T CITY-5T-2P
L R (7 Detete e O Changs Addition
NAME A T e T T Oy I (L TSR T 3 NAME ™™ % 30 o7 £ eunas o LR I UL ELTE B A SR R S TN (Y Tt
STREET ADDRESS STREET ADDRESS
CIY-ST-72 - B N L CITY-ST-2IP REEIRCOR B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered. 5_6/

SIGNATUR (Z}/ ' -417¢

L -

UFeEZHa-Frifl] Ut PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phahe #

R e
DOCUMENT # H 7434 S v May 18, 2001 8:00 am
. ity Name
- Secretary of State
@MTL@/ &Ufbbuu(, C’().} //UC. . 05-18-2001 91239 025 ***150.00
Principal Place of Business Mailing Address
242 Onor Srecer 24D Union STtcwr
W7 Focy éa:oa;;, e IsSr (Rt U, [~ NUUUALUGLYD
234/ B3/
2. Principal Place of Business 3. Mailing Address
242 Onioerw Sepemer 5
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied F
(DT /m.M émc/, Fe - S?T%b32_5277 NEF;ZpIi:arbie
%),5 41( CO% Zp Couniry 5. Certifice#e of Status Desired O gg'_gi lﬁ?:c;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|

CR2E034 (11/00)




