. 20Q1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K3%$1V290

1. Eniity Name

Haosuwoores, -0 )

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90658 039 ***150.00

Principal Place of Business .
Ao v (ot gocdnon S\\g\ew
1200 S. e RS-

Mailing Address

BE Vs de. Bve.
Nee QVvaen | Oy

__ _ _ A3038262
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cho -~ \a1 s\ Not Applicable
Zip Country Zip Country $8.75 additional

d

5. Certificate of Status Desired Fee Required

. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

< C_O(',QQ@’\\O‘(‘\ S\\“:\lm
Vamo &. Oee RO

Q\}:r\\w%c\m\ Ta 3330

Name

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

City Zip Code

FL

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

SIGNATURE

Sigrature, typed or printed name of registered agent and e i applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporalion—i_s;ﬁgib—l—e-t?'satisfy its Intangible
Tax filing requirement and elects to do so.

““FILE NOWTIl FEE IS
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

e

§150.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) D . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
THLE ™S [ Dslete TTLE - TAChange [ Addition | S
NAME Ricerede w2 O e NAME =
srieeraonhess [CNS  BBE AR\ GSY Qe Ot STREET ADDRESS g
CITY-SI-21P N RN L TR QA CITY-$T-2IP 2
TITLE [ pelete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
B T - - - [ Delete “f e - - e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CiTY-ST-2IF
TIMLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TILE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicatad on this report or supplermantal report is true and accur.
of the corporation or the recei
changed, or on an attach

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the inforrmation

~and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
h all otherfke empowered. - .

/ Rirerd W2y Deednsder

SIGHNATURE AND TYPED OR PRINTER-NEME OF SIGNING OFFICER OR DIRECTOR

781 -G - 1090

Daylima Phone #

SIGNATU 2.17.01%

Date




