2001 UNIFORM BusiNEss REPOI"lT-(UBR) FILED

S Name__

FE e e . . = -

ﬂ;,,u_,h A

Street Address (P.O. Box Number is Not Acceptable}

SFoo wew B3I Ao, e sy

I, Lo, H 33309 o

FL Zip Code

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

1. Entity Name 2) @ b ool ecretary Of State
:i o R fJ ’ 04-10-2001 90123 015 ***150.00
Principal Place of Business Mailing Address 30030 »~ uJJ.(
K& 7MW 2/ ITpes “
/ 7 _ﬁEL_f Boch RATons Apm A0045786
PD%/A/V:; BEACH, ;= 3304 T 33; o (
"3
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
$ 9~ 2403 053 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O gese‘;; l?;!edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
*Q?This'_clorpofam.jh'is éligible to satisfy its intangible — [ FItE‘NOWIn‘FEE'I§'$150;00 T T 0. Elaation Cam 'p ;i_g—n?ma;c;é me "B ; -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
g T Trust Fund Contribution. Added to Fees
(See criteria on back) X |. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE D 1 Detete e O Change [ Acdiion | S
NAME ){9 ; - P NAME =
e ande / 7‘ i R
STREET ADZD:ESS BPp30 wio ‘2§ ET:E;TA[;?FESS §
CITY-S§T-21 -§1-
uﬁico« Rolopro I 35K 3L __ |
TITLE S TD . ] Delele e (JChange [ Addition | &
NAME XD ) Al a o NAME ,
rd
STREET ADDRESS G FFo L2 G% ) STREET ADDRESS
CITY-5T-2IP p 7% ’}_,l N ;4’3 ;4 CITY-51-2IP
TITLE 4 d D;le[e TITLE ] change  [] Addition
SR T = ~B-nave = S S
STREET ADDRESS STRFET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O elete TITLE [Qchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TNLE ] Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21F CITY-ST-2IP

ment with an address, with all cther like empowered.

¢

changad, or on an att

SIGNATURE:

13. | hereby cerlify that the information supplied wilh this filing does not gualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

e NS o ito Mok o) (56/)997-524F

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date =
2l ) e o Q fr—

| %
—r— XTI JET—7F F —Fr T 1F

/Daylime Phane #




