2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 22708 4 AX&D‘
1. Enlity Name F‘g ED

Haerieq < Son's Tne 7 ,
OFNOV 1L PM 4: 33

Principal Place of Business Mailing Address
Q|
» , . SECRETARY OF STATE
Gamesnille, Fr /1 62 M/ FR bt TALLAHASSEE. FLORID
@&«\r\es wie fFL 32c0C
2. Principal Place of Business 3. Mailing Address.
SYrna T
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(6/7- Q&; 7\3/0 7 J Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

@&r’u( Ho 41

Street Address {P.C. Box Number is Not Acceptable)
N2l M) 161

e ! . _
@éq\r\. <\/‘ﬂ % E/ 33-(00(9 City FL 1Z|pC0de

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

//// s// o

SIGNATURE
Eignature. typed or printed naﬂegis[eved agent and title if applicable. “INQYE: Registered Agent signature required when reinstating) DATE ]
9. 1’_hlsfciorporat|_cn is eligible tT satisfy its Intangible FILE NOW!IN! FEE IS‘ 3150.5059 o -1 10, Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See crileria on back) a Make Check Payable to Departmant of State
[N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE { Fes ! O Delete e o .g%aﬂe‘ [ Agdiion
NAME 6'6‘,‘-"’) NAME TOOOO4 59 r——k
A iy
STREET ADDRESS / Lo S /é STREET ADDRESS ~11/20/01 --010765--007
airy-gt-zp Genos 5l P~ B0k CITV-51-2P w150, 00 w150, 00
TITLE [ Delete TITLE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NANE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ etete Tme . [ change ] Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing ges not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemel i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowered JB execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment witf4n address, with alybther like emppwered. .

SIGNATURE AND TYPEL) OR PRINTED NAME OF SIGNING orh%q OR DIRECTOR Date Daytime Phone #

"CR2E034 (11/00)
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