2001 UNIFORM BUSINESS REPORT (UBR) May 2; I%‘O%ll) $:00 am

DOCUMENT# 1§ , /9 9/~ ad Secretary of State

1. Entity Name

lle }Q X [ \[ IN G . 05-22-2001 90050 (31 ***150.00

Principal Ptace of Business Malling Addrass

2. Principal Place of Business 3. Mailing Address
HYAS0 N Ocean D(‘ 5250 Ocenn D
Suite, #, ete. Suite, Apt. #, a% DO NOT WRITE IN THIS SPACE
N N |
City & State City & State 4. FEI Number Applied For |
_Rmm Rgat]n F L R.\chJ‘a Reackh FL | 5% 3L k9421 [TNotAppicans
Country ) $8.75 auditional
5. Coertificate of Status Desired O
33\430'-[ U LAY 33\eaq S A Fee Required :
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Ragistered Agent '
Name !
S ) |
@ A’ %’ S e E 'D ? Street Addrass {P.0. Box Number Is Not Acceptable) i
5 ;
250 N 0o Ve ¥N ~ ;
Lo <@ o B‘QO&. rL City FL Zip Coce i
. B3vuDYy - A 6856 l
8. The above named entity submits this statement tormepurposeofmanglngnsragisiarad office or registered agent, or both, in the State of Florida. ;
SIGNATURE
’ typed or printad name of registarsd agent and titie # applicable. {NOTE: Ragistarsd Agant 3ignatre nequired when reinatating) . DATE
9. This corporation is sligible to satisfy its intangible £ NOWIT 150; 10. Elaction Campalgn Financing $5 00 May B l
Tax filing requirement and elects to do so. il . ay be
(Sos criteia on back) O Trust Fund Contribution, 00 Addedto Fees !
11 OFFICERS AND DIRECTORS X ADD!TIONSIC}-MNGES TO OFFICERS AND DIRECTORS IN 11
e ?S’T’D Q 7 Delete e [J Change Dmumig
HAME g\a As Se Q NAME ‘ ie
STREEY ADDRESS N Qaao W N STREET ADDRESS |
o728 \OiPFG/ Reach FILL 2340Y or-S¥-28 ' g
e [ Detete TmE (3 Change (] Addition |
NAME D Qof\ st@p NAME 1©
eS| S 2SO N Oceoiodr TN | smemomes|. : : -
avs (R Overa Becch ¥ 33vau]emsr |
TME (3 Deiete TME [ change {73 Addition
NAME HAME
STREET ADORESS STREET ADORESS
CeTY-57-2P CiTY-ST-20P
TME O pelese TME [0 change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-0P CITV-51-2P
e 7 Delete TE [ Change [T Addition
NAME - RAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-19 ! CITY-5T-2P
| TME (3 Detets e . [l cChange [ Addition
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy-§1-1P

13. 1 hereby ¢ that the information supplied with thig f:!ing does not qualify for the exemption statad In Saction 118. 07&3)(!) Florida Statutes. | further certify that the information

mdicatedon iz report of supplementel report is true accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer ot director

of the corporation or the receiver or trustas ampawored exocute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with &n address, with all cther llke empowered.

SIGNATURE.:

IAME OF SIGNING OFFICER OR DIRECTOR Daasstiery Phawie #



