2001 UNIFORM BUSINESS'REPORT (UBR) FILED

Feb 19, 2001 8:00 am
DOSUMENT#Leqt80  / Secretary of State

, MTJELETEK ' /ﬂ/c ) 02-19-2001 90024 047 ***150.00

Principal Place of Business Mailing Address

| PpwerL imE RO _
5l o

PomPANG [BEAcH FL 33069

2. Principal Place of Business 3. Mailing Address
3195 N Pow ERCINE _
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/iR

City & State 4., FEI Number Applied For

rut?gastjx% /0/5‘)1/0 BC/LFL ‘5 036 / 6 [ﬂ E" Nol Applicable

C 1 Zi t i
3 3 0 Cﬂ q il s Country 5, Certificate of Status Desired O $8.75 Additional

U S /4 ‘ ) Fee-Required

-6. .Name and Address of Current Registered Agent . 7. Namne and Address of New Registered Agent

Name
4 Le )
%f'/g Eon/éijgw;ir 5 ;ﬂr/)lqpéé’ ZD Street Address (P.O. Box Number is Not Acceptable)

CoRAL SFRINGS, FL

3 3 Oéd City ‘ FL Zip 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

Signalura, typed o prinled name of registered agen! and title if applicabla. {NQTE: Registered Agent signature raquired when rainstating) DATE
9. P‘ns'corporat\on is elwgnbl; :lo sausfydlls Intangible At FI;EYIQ?WI!! F":EE ] |$152£5'° 10. Eiection Campaign Financing $5.00 Moy Bo
ax |I|n.g n.aquwement and elects to do so. er MAY 1, 2001 Fee will be $550.00 - Trust Fund Centribution. O Added to Fees
(See criteria on back) $& [ .- Make Check Payabte to Depaﬂment of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES 7O OFFICEHS AND DIRECTORS IN 11
TITLE }7 [ pelete TITLE [ Change [ Addition
NAME K/)’T//R vl 4% STQ{L%S NAME
STREET ADDRESS N 3T ﬁz =3 STREET ADDRESS
CITY-ST-ZiP 0000 nor” CRE Eﬁ F&_ 3 S oLy & CITY-ST-2IP
TINLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-ZIP
ITE A - - = 7= 0O Delete TITLE O Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IF
TITLE O celete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P
TILE 1 Delete TLE [ Change [ Adadition
NAME NAME ' .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE © [ et e Ol change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P

13. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
" indicated on this report or suppiemental 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 receiver or trustee empowergeMo exg, ute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

7

changed, ar onh an anachm ad g |ke empowered.

SIGNATURE: X L_ 4]

" SIGNATURE WRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date . Daylime Phone #

- /-3)-0 / Q3¢- 39/~ F G 57

B oy L d

CR2E034 {11/00)



