2001 UNIFORM g\usﬁf\éﬁ% RZPORT (UBR) FILED

DOCUMENT # U‘_\\@;BI% L , May 18, 2001 8:00 am

1. Entity Narme

%/ea/v’/))/ Praa"acfs‘; The-

05-18-2001 91589 047 ***150.00

/ Secretary of State

Principal Place of Business Mailing Address

F920 MuJ /06 Ave ' | -
(oxae Speiwes, Ft 73065 10070454

2. Principal Place of Business 3. Mailing Address m
A990 Ne)d /00 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FE| Number Applied For
X3 SPI?J AMG-S bs5-o0o0Qo0 /87 Not Applicable
Zip Fu Country U S /4‘ Zip , Country , 5. Certficate of Status Desired _ (] Ei.ggﬁrdetﬂtigqal

§:-Name and-Address of Current Registered-Agent—— - ——=_|~._..

7.-Name and Address of New Registered Agent=—— ... _ __

Name &7 Voewsr records

Street Address (F.0. Box Number is Not Acceptable)

Besnat N TrLsn

City FL Zip Code

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

™

48U b ave O hs YO Pa‘an"r'ﬂh—

SIGNATURE
. Ssgnatura.' typed or printed name of registarad agent and tile ap&icable (NOTE: Registered Agent signature required when reinstating} . DATE
9. This Fcrporatipn is efigivle (o satisty its Intangible | . FILE NOWI! FEE I§ $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee-will be $550.00 Trust Fund Contrlbution O Added to Fees
(See criterla on back) - 0O . Make Check Payable to Department of State

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

TITLE PM £; a/ g_ - 1 Delets TITLE [ change [} Addition g

NAME line Stanchicl NAME <

STREETADDRESS | 74 2 o e ol e STREET ADDRESS b

CITY-§T-21P Corra/ Springs, Fe 33065 f orvsrap o
o~

TITLE g - 7 Delete TITLE [JCrange [ Addition | &

NAME Jare. H1nCA0rem NAME ©

AF920 mtd JEo Ae-

STREET ADDRESS . . FL 3 STREET ADDRESS

CITY:ST-ZIP Coal Sprin gs, /= - Joe _S- CITY-ST-21P )

TITLE O pelete TIME T T O ckange ~ ™ Addition -

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TIMLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Detete TILE O Crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the recefver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all oiher like empowered.

-

QW&M% _ é’/,? Z/ﬁ / (55) 757 dyss

su?&wne AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




