2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 5 G %

. Eritity Name

P £DE MAL (oWSIRUCTORS

T

FILED
ecretary of State

Y 04-30-2001 20406 028 ***158.75

Prircipai Place of Business Wailing Address

INY3 TAMPA PR (A2 4

TAMPA, T 2360y SaAm<

00043473

2. Principal Place of Busginresg

LAY TANA Phak RAZ

3. Mailng Address
S&U e

Suite. Agt. # etc Suite, Apt. #, efc.

DO NOTWRITE IN THIS SFACE

City & State

(J|A& Stdle

e

4, FEI Nurmbar [ Applied Tor

VPE 773 Y

SG=ak

iNCt Applicable

Zi Countr Zi Countr i
P s ¥ P ik 5. Certificate of Status Desired $8'75 Additional
g % bo N Ux S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Unceut Muceio

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

plo.ﬂgy L0006
T A PA, F L2677

City

FL ' Zip Code

8. Tne above named entity submits this statement for the purcoee of changing its registered office ar registered agent. or both, in the State of Florida,

SIGNATURE

Signatuee, typad or printed name of reqisiered agent anc vlle f anpicabe

(ROTE Segstered AGant SI00at 2 required wher re nstatrg)

FILE NOW!!! FEE IS

9. This corporation is cligible o satisfy its Inlargible
Tax filing requirement and elects to do so

. After MAY 1, 2004 Fee will be $550.00

$150.00

10. Election Campaign Financing

$500 May Be

= . Trust Fund Contribution. Added to Fees
(See criteria on back] (i . Make Check Payable to Department of State- .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11

7Lz Pye s o 1 Dalete “TLE [ chawge [ addiion

NAVIE Aleison -J ID €i€de HAME

srees T aoomess | B ool Ly f{{l t STREET ADDRESS

CITY-ST-21P W'[7 FL 358 Y 7 CITY-S1-4p

e Sl "_,(,J/z—«—-‘,' 3 Delete “I7LE (3 Change [ Additien

AT U {LD_”-(- I/V]A LIPS HARE

SIRELT ADDRESS | g 7 oy~ Crys fed (ov‘( ﬂld te SIREET ADORESS

QITy-sT- 7P /.4 {~23 FL Y3 EYS CITY-ST-7iP

ITLE M belee i O Change [ Adlition

HANIE WAkE

SIREEN ADURESS STREET ADDRFSS

CITY-ST-2IP CIY-ST- 710

THLE 7 pelete TiTLE [T} Change  [] Addition

NAME WAME

SIRCET ADDHESS STREET ADDRESS

CITY-5T-ZiP CITy-S7-710

TIiLE 7 Delete Lk [ Change [} Adeition

NAME NAME

STREFT ADDRESS

LITY-ST- 2P

TITLE [ pelete HLE ] Change  [T] Addition

HAME HANE

STREE] AUDRESS STRFET ADDRESS

CITY-ST-21P A vivesT-ze

//'

SIGNATURE:

tmy <;|gmature shzll have the same legat effect as if made under oath; that | am an officer or direcior

v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A73-6 Y A

/m(ATURE Aunﬁaﬁfoa FAINTED NAWE OF iGN GFFICER OR CIRECTOR

%ﬁ/ 7~ // o/ xi3

Dayt.re Phore 8

Apr 30, 2001 8:00 am

CRZE034 (11/00)



