2001 UNIFORM BUSINESS REPORT (UBR) y FILED

DOCUMENT # £ ¢¢ <S¢ y May 21, 2001 8:00 am
1. Entity Name
e e torper st Tacl 1100 051E § Secretary of State
- 05-21-2001 90408 034 ***158.75
Principal Place of Business p Mailing Address
s00r o GRE ST oz a5 ddadd -
F7. ¢ povdene Recs, fFo 7380 F L““bUUb’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A $-orfvsy’d Not Applicable
Zip Count‘ry Zip Country 5. Certificate of Status Desired X ?eae.;?qlﬁfedditional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Narme

PARIC BuGELT

/M ARY Arsenal

o2 {2 / é- OO i e e KL o v Street Address (P.O. Box Number is Not Acceptable)

SoITeE 209

F7. LA dRcE, FC 323350 ® Ciy FL | 20 G0

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
Signature, typed ar ponlsd name of regislered agent and title it applicable. {NOTE: Registered Agenl signature requirad when einstating) DATE
9, lh\sfﬁorpormpn is ehglb‘I: tl'J sat\sfydns Intangible | FILE NOWIL fEE IS. $150.00 10. Elegtion Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dl ST 1 pelete TITLE [J Change [ 1 Addition
HAME TGS Benmor ] ' NAME
STREETADDRESS | 7y 9 @l Cpmier STREET ADDRESS
CITY-ST-2IP Boc 2 e P IFTZ CITY-ST-21P
TITLE LI AEETPE, firCer 2y 2 [ Dl e [l thange  [J Additien
NAME vt o esEl tES NAME
STREET ADDRESS ! z L|l 2 7‘[{-‘ J5s h’ AJE STREET ADDRESS i
CITy-g1-2P M A SPrincs 331606 CITY-ST-2P
THLE i Ecrat 1 Defete TILE [ Change  [] Addition
NAME f T RaP Ko A NAME
STREET ADDRE_SS“ LS5 2 casnd Ti PEms Sevm /f/é v STHE—ET ADDRESS
CITY-ST-ZiP e o ot CLEER g I2OTF GITYZST-ZIP
TNLE [J celete TILE [ change (] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-SF-2IP
TITLE. [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delate TILE {JcChange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 it

changed, or on an attachmg an adgress, with &l other like empowered.
SIGNATURE: %6/ / 9 g5
B NAME OF SIGNING OFFICER OR DIRECTOR 'Date Dayuma Phone #

CR2E034 (11/00)



