2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J 42220 Apr 18, 2001 8:00 am
Y . ecretary of State

- »
N #7. . Lon,
&/,?‘ Iy INApCIAL ’J 04-18-2001 90043 022 ***150.00
Principal Place of Business Mailing Address

7245 Blackdind Avs

2. Principal Place of Business 3. Mailing Address
72 5 L3ackt5 8 v
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For i
O, M/,{ f/ 57— 278;3‘/7 " |Net Agplicable
Ed
%p / Counlry Zip Country . . $8.75 additional
3’,‘ /: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
L Lgerstence . 031e844. SRS (S e

Street Address (P.O. Box Number is Not Acceptable}

72¥S /sl Brnd Auvk
Eattad/ Al FI 3%(3

City FL Zip Code

8. The above named entity is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE A/ ﬂQ_

Signalturs, typed or prinlad name of registered agenl and litte f applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
—--9,‘TThis;$orpcratlc_:|n is eligivle l? satisty ifs (A@ngible FILE NOW!I!'l FEE ISms';leSO.:sOo (I)o 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and elects to do so. K After MAY 1, 2001 Feo wi $550, : Trust Fund Contribution. m Added to Feas
(See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ANt RENCE AJ, IredALe 2P vetete TITLE [ change (] Addition
NAE P2V MMocKBrwd Jo¢ a—
STREET ADDRESS STREET ADDRE
Ade A1

CITY-ST-ZP ks ”7 “ 7 3Y6/3 CATY-ST-2P
TITLE ’ [ Delete TILE [OJchange  [J Addition
HAME NAME

| stReeT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§-zp - I — T T emYST AT =
TITLE [ Delete MLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TMLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-21P § onv-sr-zp

13. | hereby certify that the informaticn supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeamal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered.

SIGNATURE: VA ﬂ\ Lawesiueé &) [Pl Syr0) Pre $FL2872.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Phorie #

CR2E034 (11/00)



