2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '

1. Entity Name
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N
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FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90171 035 ***150.00

Principat Place of Business

Mailing Address
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2. Principal Place of Business
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3. Mailing Address

5637 /déheaéy bxanT £

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00046965

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Mumber Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Street Address (P.O. Box Nurnber is Not Acceptable)

3337 Heeviy Guser Ab.

"3 Hpe

FL

8 45

8. The above named entity submits this stgfement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

>{/5>// 7/

Signature, yped of printed name of registered agent and title if applicable

(NOTE: Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

ILE NOWIII FEE IS $150.00

0

Tax filing requirement and elects to do so. m/ M 001 Fee will be $550.0 w18 Ei::'gzn%aénoﬁ'r?;uﬁz‘jﬂc‘”9 fdsd.gﬁor\gzife
(See criteria on back) Chick Payable _tb'.pepa_n_mer_l__t_iqf_?gt_a_ite 53 ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE Tes1 DEF [ Delete TITLE [Jchange [ Addition | S

HAME Az, 7o FEreqy NAME =

STREETADDRESS | 5237 Alpmyx )/ & RD STREET ADDRESS g

CITY-ST- 24P ORANEE ﬂgﬂ = LIIC?D CITY-ST-2IP <

TITLE SE &, [ Dalete TITLE (] Change [ Addition &
; O

MAME v Du} FEREA e NAME

STREETADRRESS | S7 0377 /:/{)fi}éy FRAnT 1D, STREET ADDRESS

CITY-ST-2IP ERANGE /0% & /-/Z Lirgeld CTY-S1-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ] Delete TITLE [ Cchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information

of the corporation or the receiver or trustes empg

ered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg/with all othegpdike empowered.

indicated on this report or supplemental report is { I‘III curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

/ 0

Joy 3¢5 —
2Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirne Phone #




