2001 UNIFORM BUSINESS REPORT (UBR)
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Principal Place of Business

w50 Cibgtc C’F
OGJAADD 1l 269

Mailing Address

S

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90130 046 ***150.00

NUUTULUUY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appiied For
54 2958570 Not Applicable
Zp Couriry Zip Country 5. Cortficate of Status Desired ~ []  30+75 Adtional
Fed Required
6. Name and Address of Current Registored Agent 7._Name and Address of New Registered Agent
Name

Shuapees AW

GosD cl{Aass e C:“

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

oddmre Tl 3269
i Zip Code
City FL P
B. Tha above named entity submits this staternent for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.
SIGNATURE —
Sigrature, typed or pricted name of registerad agant and title it appicabis. {NOTE: Registared Agent signatre naquiced when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible . : .
Tax filing requirement and alects to do 80, 1e. m"g‘:m;’ ugm' ancing ffdﬂqo“'é?;s Be
(See criteria on back) )

SIGNATU

RE:

0/

11, OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e i 3 Dekete me ClCawe ] Addion | S
HAME SARPDE S P 30 EN NAME E
STREETADDRESS | Po S CAassSe C + STREET ADDRESS g
oS Oplappe L 3286 CITY-5T-20 8
i O belete me Clonge 0] Adstion | 2
NAME NAME
STREET ADDRESS STREEF ADORESS
Civy-ST-29 CiTY-ST-2P
ME [ Delate TILE Ochange  [] Addition
NAME NAME
_ STREET ADDRESS STREET ADORESS
- CITY-ST-29 CITY-ST-2P
! yme O pekte E Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 GTY-5T-2P
TME [T Delete THLE O crange 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-1¢ Ery-St-me
TALE 3 oele TME O Crange [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
orY-ST-2P / / CHTY-ST-29
13. | hereby t:&;i'tr:“'y1 that the information supplied with this fily ify/for the exemption stated in Setmon 119 07(3; )(l), Flonda Sl,atutes t further certify that tha Informaﬁon
indicated on this report or su| | raport is true my signaiure shall have the under oath; that | am an officer or direc
of the corporation or the ver of trustee e asraqmradbyChapterGD? F!onda lmynameappsarslnBtookHorBlockﬁtf
changed, or on an attachment with ;

&7 '574 0220

aqGNA(LMn TYPED on/wﬁm'rsu HAME OF SIGNING OFFICER OR DIRECTOR
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