2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocument #  \\(I\ Gl Apr 24,2001 8:00 am
EXITOURS corPANY | TC. ecretary of State

V] 04-24-2001 90034 011 ***158.75

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address A 005534 O
A0 sas AT ST PO. Pox 5271904
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
TAEYCON, A AAERNCOW A~ 290,18V Not Applicanie
Zip Country Zip Country = . $8_75 Additicnal
%ED\ ‘.0 6 m . 62_ 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q&%‘p{) [} _ADQ—C—‘;\(Q:.: L. Street Address (P.O. Box Number is Not Acceptab e)
S NMus ANTe BWE S T v Wi LS T W e
A LAY | 22\
City i FL Zip Cade
AV Y A2 L5

8. The above named ergity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\GNATURE)( ”4{ Z /Z/ym%' J)g\;;///z/a/

! S\Qﬂﬁf){ypcd’ofmed name of registered g and title if applicable. {NCTE: Registered Agent signature required when reinstating}

L4
9. This corporﬂs en%)le to satisfy |ts’l)1/75ble 10. Election Campalan Firancin
Tax filing reffrement and elects to do'to. Trust Fund C;ntr?bution‘ 9 M /?dsd.gi[zor\gaeife
{See criteria on back) e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ Delete TME Py Chenge [ Addition
MAME MAME Ve JEeas , \Ooess .
STREET ADDRESS SIREETADDRESS | R lpiipey o VT ASSY
CITY-ST-2IP CITY-ST-2IP WS |, T L BT
TITLE [ petete TITLE [ change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-$T-2P
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delste TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS ; STREET AGDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE ] elete TILE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 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 attachme ith an address, with all other like empowered.

SIGNATURE: _ 7 /4,

CR2E034 (11/00)



