2001 UNIFORM BUSINESS REPOIRT (UBR) FILED

' DOCUMENT # Ma?OJ oD - Jun 04, 2001 8:00 am

e

End eneies Lrae Secretary of State
. DRA/ V@@j/ e Tpade ! // 06-04-2001 92;)1]9 039 ***150.00

Frincipal Place rif Business f Mailing Addresg

760 (s j o7’
A oloah Aovs e FICIX

2. PrincipalRlace of Busmess 3. Mailing Address

RN M’W)éq b i es! 3957 00057512

Suite, Apt. #, atc. \\/ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

1. Enmy Name

Applied For

sl ak Flosida }%V' ok, //W/c/a'? UG 258 4952, i

z'i__aé’@ /OL- Cauntry é A 530/&/ COUHZ/ 5 5. Certificate of Status Desired O ?g'giﬁiﬂﬁo”al

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

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

jo/d 40, Mo ydlz

7160 Wad 29 Sheil”

/4/02@5&/6 //W/Oé) 550/0 City FL Zip Code

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

SIGNATURE
Sig nature, tyoed or printed name of rerrsiered agen: and tile it applicable {NOTE: sg-slered Agent sigr.ture required when reinstating) DATE
ion is eligi i L 1
9. 7Tme;f_(lzorpora ion s ehglbf l(ln saustydlts Intangible . FILiNO‘Wl I;EE |S"$150:50£, 0 10. Eiection Campaign Financing $5.00 May Be
ax filing req sirement and: elects 16 de so. After MAY 1, 200 will be 5 Trust Furd Centribution. O Added to Fees
(See criteria un back) - _amakechecknPayahI: !o D_partme ni of State.- .| . . —
11, OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE /J m [ Delete TITLE . [ Change ] Addition g
NAME @ /{/617 NAME =
STREET ADDRESS ;—7 %ﬁ‘fﬁ STREET ADDRESS ;r)
CIry-S1-21p (;/ CHTY-ST-7IP 2
S Or 70 330/ C AL
TILE J \/\D J D Delete TILE ] Chiange fion | &
NAME (gc/ NAME ) ,
SREET ADDRESS STREET ADDRESS \
Cory-s1 2w /0/07 330/&' CITY-S1-2P 7 AN
EE T {] Delete TE ' ) ' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CI7Y-ST- 2P CITY-ST-2IP
1IMLE CJ pelet e O Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cliy-S1-2IP CATY-ST-2IP
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS:
CITY-ST-2P CIlY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY-$1-21P Ciy-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for 1 e exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaucn
indicated oi- this report or supplemenial report is true and accurate and that m: signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report n=qu:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oin an attachment wnh?ddr Z«h all other like. empowered
/>, // P70 ) ey R9/0/7
Yfarh saivad 770/ 305- 8856623

SIGNATURE:

AGNAJURE AND TYPED ?ﬁfmren NAMYYF SIGNING QFFICER O} mascmk\/ oad Dayume Phone #




