-

R

2001 UNIFORM BUSINESS REPORT (UBR) May Zf I%O%ll) 8:00 am

DOCUMENT # 5023 , Secretary of State

1. Entity Name
05-21-2001 90346 010 ***150.00

AUMIK//”WD/V; / -~ Vi

Principal Place of Business Mai\ir{g Address
2. Principal Place of Business 3. Mailing Address
[ 329G pu) St lvens ties7 LLLod
Suite, Apt. #, elc.g Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4, FEl Number Applied For
”/‘r’ .fr Aﬂc/{_' //é—— 7-).7‘ r"/?/"/ Not Applicable
4
i Count . pd Count . it
Z ikl P ald 5. Certificate of Status Desired O $8.75 Additionat
? “ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ) e - Name A B ) ’ -7
Street Address (P.O. Box Number is Not Acceplabie)
City FL \ Zip Code
8. The above named entity spbmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
CGovogs Llnos 4/— y/-0/
SIGNATURE < il
Slgna(uﬁ‘ typed or printed name of registered agent and tille if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financi
- ) - . " . L paign Financing $5.00 May Be
— Tax hhn.g r.equwemem and electsto do 50.- - — :_za_."‘_-.Aﬂsz.aMAY-—‘l,.ZﬂﬂLEse.wt|i.be.$550.ﬂﬂ=;._:;. “Trust Fund Contmibution. g Added to-Fees
(See criteria on back) : d . Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TRE . F/L esiPexT O velete TITLE [Jchange [ Addition
NN AoweiTe Bewos naE
STREET ADDRESS §r 8 Scu rsrsH AL rprt SOl Idﬂ‘f STREET ADDRESS
oITY-ST-2P _por D $r bvews Fo Jysde CITY-§T-21P
e Py O Delete TE [Tchenge [ Addition
NAME fﬂfyc—" ,&-)1/05 : g . NAME
SREETADDRESS | P/ 8 Set) MIRIrSH Mof A STREET ADDRESS
CIY-ST-21P 7 s5r roctes Fl 3YSE CITY-ST-ZIP
TE -~ - - - ~ - ek TILE - [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-SI-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T1-2IP
TIMLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-27P A ] CiTY-8T-21P )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP .
13. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgaered to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmepg#with an agldres: h all other like empowered.
& 7
SIGNATURE: GeEvge Agé‘#ﬂs 6’— Yo /| yL/E72777)
rd SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR eite Davtme Phore #

CR2E034 (11/00)




