2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # #9791 4 May 11, 2001 8:00 am
< Entty o Secretary of State
THmL 77/11/_&4 Lrésa j}}w!/mﬂp" G&PDYDS\LLW) 05-11-2001 90307 001 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Addiress A n ﬂ 8 1 909

CR2E034 (11/C0)

977 Archill gy 729 Ba cheedl e N
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
Cvde 129° Svibe o0
City & State City & State 4. FEI Number Applied For
- L = . — |
A lamy /! = Mugmj - ST92e 8 I8YC Nol Applicable
Zipy Country Zip Country . ' 58 75 additi |
5 § 1 St ! . ional
1313 ViR 33 132 JLN- Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T M. lrwzns 2 Y
Street Address (P.O. Box Number is Not Acceptable)
799 Bk o
Svike (oo
MANn) gl 3313 City FL [ 70 Coce
8. The above named entity subrmi i urpoee of changing its registerad office or registered agent, or both, it the State of Florida.
SIGNATURE i'[At/A d
~Hpad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstalmg?'_ i / DATE
9. This corporation is eligible to satisfy its Intangibie . . . .
10. El
Tax filing requirement and elects to do so. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution, | Added to Fees
{See criteria on back) [}
1. OFFICERS AND DIREC 12, AbDlT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIRT [ elete TILE D change (] Addition
NAME Tedq. . Lgvensho o HAME
STREETADDRESS | 2 29 raaA c,é.«u/e’ Avs STREET ADDRESS
CITY-S7-ZP A O 313 CITy-§7-21P
TITLE [ Dalete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TLE O Detete TALE ] Change [ Addision
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THLE O pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [} Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS
CITy-871-2iP CITY-ST-2IP
WL [ Delete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! furtner certify that the information
indicatéd on this repert or sugplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g 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 an add Fh-aroihor e Empowered.
SIGNATURE: _= sl ofbe Z25-373- P00y 19
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. / Date Daylime Phione #




