2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # L_ 13195 T T May 21, 2001 8:00 am
1. Entity Name — ecreta 0 ate
Des i‘VU &‘f("‘f CGMTTU&FOM, Aope- 05-21-2001 95;274 006 **%150,00

Principal Piace of Business Mailing Address SW

215F NE |62 STrests UUUIIGYY
No-Mitmi Beadd, FL 3306

2. Principal Place of Business 3. Mailing Address

AUSE N2 st

Suite, Apt. #, et Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

i R ,_,A:f_’;‘i,)/} 1l

City & State " City s s 4~ - — - &._FEI Number__ ) Applied For
)444"—6/ {A 5 - 0/ ¢-%(,; O S Not Applicable |~
& € .
(Zg‘ Country ip Country " ' $8.75 additional
3 Zéb D A/Cl ‘5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
/% A’akl e
“lce. Q&’Soui prees . ‘
. - Street Address (P.O. Box Number is Not Acceptable)
+S/VE  Lbrst
[\/J . VWA/%%(/Q"/IL: 3§lé oy FL | Zip Code
8. The above named/ntity submits this statpfnent for ie purpose of changirg its registered cffice or registered agent, or both, in the State of Florida
SIGNATURE AL A/L—’,’_EVECL/ 2-i A/CZQQIW
Signature, typed or printed name of regTeterEd agent and title if applicable (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
9, Ihisf;:orporation is e\igib:je 1|o satisfy its Intangible fll,E NOWIR MFE.E IS"$£50.00 . 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001"Fde will be $550.00 Trust Fund Contribution. ) Added to Fees
. (See criteria on back} __ - - O L. Make Check Payable to Departiment of State.... - - -
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Pres [ perete TITLE O Change [ Adcition | 8
e i “Rruce A’Uc(a S or HAME by
JETADDRESS | )\ S € vI- €Ll 2 S - STREET ADDRESS 3
5T - . ST- =
BITY-57-2IP No~ ALLA _‘B(J. %ng&.l— CITY-81-2P u
TITLE ) ! [ Delete TITLE [ Crange  [] Addition x
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2iP CITY-8t-2IP
TITLE [ Delete TME © Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
1ILE ) [ Delete TITLE O change [ Addition
. NAME : . R NAME o B
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-57-2p
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this ’Iingi do@p not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is tryd and acedrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiyt or trustee empowéred 1o exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachm

ith an address, wjth all othe/hke empawered. ,
- l/ -— » -..(

SISNATURE AND TYPED OR P| ME DF SIGNING OFFICER OR DIRECTOR ate Daytime Phons # g

SIGNATURE:




