~ 2001 UNIFORM BUSINESS REPORT (UBR) M ZFI%OE(:)II) 8:00
ol A ay 21, . am
o ENT# [ 77313 Secretary of State

rd
% _42 : W Cadl. 747M tow? 05-21-2001 90342 005 ***150.00

/6 Tmagmstea
O aydein, Besck, H 32/24 CONRBSIS

2. Principal Place of Business ., 3. Malling Addreas
Sulle, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4. FEI N(t_'mber Applied For
3 ? ~ 3OS Ré Not Applicable
Zip i Zp Country 8. Cerlificale of Statua Desired ] $8.75 Acdiionat
Fea Required
8. Marne and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

7% 7 o .4‘5! Name

/5 “wa ;,” ,_&W W Strest Addrass (P.O. Box Number 18 Not Accaptabla)
9
0 aodimor Brack H 3202

City FL Zip Code

8. Tha above named entity submita this statement for the purpose of changing lls reglstered office or registered agent, or both, in thae Stale of Florida,

SIGNATURE [ PR
Sionshrae, typed or printsd name of ngistersd agant and Wis I applicable, (NOTE: Registersd Ageni sipraturs requined when relnetating) DATE o

9. This corporation is afigibla to aatiefy s Intangibla

10. Ei g Fh {
Tax Nling requirement and alects to do so. Elaction Campeign Financing $5.00 May be

Trust Fund Contribution, 0 Added to Foes

{See criterla on back) (] .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11~ |
e o} ' 3 Detwts me Ottangs D Aodtion | 2
A : W JSuct £, HAE s
srerraoness | 9 gy o P STREET ADORESS 3
cry-S1-1e Groe J(\ 5‘/ S/ R e 51- 20 o
i [ Dekte e . O] Change ] Addiion g
STREET ADDRESS - adicn) STREET ADORESS

s mﬂj'n

CIFY-S7-2 d) J‘ﬁmx/ LBeg k Z 3oy 02 olIY-ST- 2P
T J [ pekts mE Dchange [ Addltion
NAME NAME
STREET ADORESS STREET ADORESS
Y. S1- 79 Y-S 0P
TR [ pekitn TIRLE OO change [T Addition
HAME KAME
STREEY ADDRESS STREET AUDRESS
CITY. 51 7P oiY-ST- 1P
e [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDVESS
Y -Si-2P CITY-5T. P
e [ petete TmE CdcChange [ Additlon
HAME HAME
STREEY ADDFESS $TREET ADDRESS
0Y-§1- 29 CITY-ST-2P

3. | hereby cele{z that the information supplied with this fm doas not quality for the exemption stated In Section 1 19.0;&3)(!]. Flotlda Statutes. | further certily that the Information
indicated on this report or aumlormn | report is trua accurate and thal my signature shall have the same lagal effect as if made undet cath; thal | am an officer or direclor
of,

of the corporation or the stgg e to execute this report as required by Chapter 807. Florlda Statutes: and that my name eppears In Block 11 or Block 12 i
(m\: r

changed. or on an at , with all other like empowared,

3 - oun M luee K. 4340l  2%0-75Z-0y3,

\ BGHATURE AND TYPED %PR!NTEH HANE OF BIGHING DFFICER OR DIRECTOR [T Govpthens Fvogr 8

et



