2001 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # | ¥ )Y | Jul 18, 2001 8:00 am
1. Entity N ' Ca e
Ll Nare N ‘ Secretary of State
R X '1 ‘E&S\ Jﬁ' - — 07-18-2001 90010 024 ***150.00
B
L
Principal Place of Business Mailing Address —
\Sao MaAhane Aee, ToB®or AYtex
MR A [, P 35| N\ﬁA\N—&, -, oSA 80058727
O SA BANAY
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ’ © Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
Chty & SiE;te City & State 4. FEI Number Applied For
i . =5 ~ 'Z_CK\g\ddc\ Not Applicable
Zip Country Zip Country o ; . $8.75 Additional
5. Certificate of Status Desired | O P Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- —Er——f—s-—\-;;ve-ﬁ-—t':*,—?f—etﬂ e e B T e BN ey B

Streel Address (P.O. Box Number is Nol Acceptable)

1S9 TAS sand Nos,

A B N\-")‘; Y- 3ansn City FL | & Code

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
- Signaiure, typed or printed name of registerad agent and title if applicebla. (NOTE: Registered Agenl signature requirad when reinstating} DATE
VIR | WS A, | b emcrmer | g500 e
.g Aq . eecﬂsp»qsﬁo. . _er,,,k. LR 60 wi v _Trust Fund Contripution. 0 Added to Fees
(Seecriteriaon back): = == -—w——[— ~|*=Make-CHECK Payible to Department of State =] = = — 5 m——ms - ~
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Digaitel J Delete TITLE [JChange [ Acition
:::;EET ADDRESS B oe st C";! :b?-"! e, 2::5; ADDRESS
CITY-ST-2P VSA0 Mo. Ruas. CITY-S1-2IP
LoV~ MWV W, =~ W v S A
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TTLE i 3 Delete TITLE [ change [ Addition
_NAME ] ) ) _ NAME
STREET ADDRESS T "B STREET ADDRESS o s T
CITY-ST-2P CITY-ST-2IP
TIHE ’ (] Delete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS . ¥ STREET ADDRESS '
GITY-5T-2IP CIrY-ST-2Ip ‘
TITLE [ Delete TITLE ) ! [] Change  [J Addition
NAME NAME ;
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete FITLE [C] Change  [J Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2/P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiyer 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, or on an attachmes

. other like empowered. i
SIGNATURE.___ A () ‘ = -~ \\Q'\-m't\\ Mo

SIGNA NR w- OR PRINIEDMAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

A
1

CR2E034 (11/00)



