/ FILED
2001 UNIFORM BUSlNEss REPOR%NBR) Jun 25, 2001 8:00 am

1. Entity Name E E E é . : 06-25-2001 90252 006 ***150.00
TRE. Bouly AN Dushk T, éﬂ/
. - bl /
:! Principal Place of Business Mailing Address - C -
. . ‘
. - L < -~ L .
| 2408 €. Romivsd 5T A0S MARREL AVE
ORLAPDe | Fra. 21800, ORLAR DO | TLA-.
" 3o
2. Principal Piace of Business 3. Mailing Address
TSUitE, AptReIcT T T T T | TS slite; Apt# Bt - - SIF=T 7T = 7T D0 NOT WRITE IN THIS SPACE T
City & State City & State 4. FE! Number | Applied For
54- LIKNIS R Not Applicable
“p Country 2P Country 5. Cerfifcaie of Status Desied  [] 98- Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUsA P A LTImMeg
_ - Street Address (P.O. Box Number is Not Acceptable)
08 MARLEL RVE
DAL-ARDY |, Pl . 313100
rCi:y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title il applicable. (NOTE Registered Agerl signatura required when reinstaling} DATE
9. " This corporation is eligible to satisfy its Intangible - FILE NW!“ FEE: IS $150 00 i e 10. Election Campaian Financin -
=N Tax fiing.cequirement ang glects 10 0080, . b AftSE MAY. 4, 2001-Fae.will Be:$550:00: .| _;Tms‘.‘gund.cfm‘ngbu“‘cn__c_' g O iggqon@ése e
(See criteria on back) a - Make Check Payable to Department of State ° |g
1. OFFICERS AND MRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - 1
TITLE Paeg 7 Delete TITLE [ change ] Addition g
NAME Sl.ki\ w Q—L/TYY\ b v_) NAME E
STREET AUDRESS aq O m A rL’LLL A E—- STREET ADDRESS g
_6T- -57- (=)
CITY-§T-21P " ,‘?_,?_ N 3 "\__1 6 CITY-8T-21P hiv]
TITLE v ' 1 Delete TITLE [ change [ Addition g ]
NAME NAME i
STREET ADDRESS STREET ADDRESS E
CITY-ST-1IP oTY-ST-2P 2
me 71 Delele TITLE [ change ] Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP i CITY-ST-7IP :
e O Delese TITLE [ Change ) Addition ¥
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
L e O Deiete e - S s = T crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-$T-21P
mE o [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-2Ip
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: e, ‘/ﬂ?d/d ) Y92 -85 -S243
_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTGR Date” Daylime Phone #
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