2001 UNIFORM BUSINESS REPORT (UBR)

D@CUMENT #

1. Entity Name

K 34945

Cne & LHens, de.

Principal Place of Business M

/f’/_; NE 168 SHeer
N6 Wit Serch] A z3/62.

V1144
Avewnid & 230

ailing Address

e Evd-#oar

2. Frincipal Flace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90029 032 ***150.00

10055078

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb Applied For
g{' 00 7é4 ; 7 Not Applicable
Zi Count . Zi Count iti
s Ly P ountry 5. Certificate of Status Desired O $8'75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

artne Mo LoK

Street Address (PO. 8ox Number is Not Acceptable)

2047 NE S8 ST
YA

A A 33/62

City

Zip Code

FL

. The above named enmy submlts this statement fgr the purpose of caghging it
SIGNATR

s registered office or registered agent, or both, in the State of Florida.

(-4

Ure, typed or printed name c-l re; slered agent and itle,»

p!ncame (NOTE Reglslered Agant signalure required when reinstating)

DATE

9. This corporation is eligible to sausfé{s Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FsLaﬂowm FEE IS $150.00
After MAY 1, 2001 Fes will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
- - Trust.Fund Contribution.. -

$5.00 way Be

« Addedto Fees —

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [ Change [ Addition
NAME 4 &y m )‘;&M@ NAME
STREET ADDRESS 20617 A/E /80 7. STREET ADDRESS
CITY-5T-7P /Vl‘f ., 33/60 CITY-ST-ZP _
TME S Delete TITLE [Jchenge  [] Additien
NAME /‘/M EK NAME
STREET ADDRESS 20 ,, /VE /S'o sr. STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SF- 2P , CITY-5T-2P
TITLE [ cefete Q| TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TME 1 petete e [ Change [ Addition
NAME NAME o _
STAEET ADDRESS e ey wen = | STREEPADDRESS—|T T T T T -
eimvestae | . CITY-ST-2IP
TINLE L] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officet or directar
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 12 if

changed, ar on an attachment with an address, with alfother like empowere

SIGNATURE(® /4?,.‘

e

SrENATURE AND TYPED ?n PRINTED NAME OF synme GFFICER OR IfRECTOR

"3

Data Dﬁyllme Phona #

/

7

CR2E034 (11/00)



