2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # M2(,D31> v~ | Apr 18,2001 8:00 am

1. Entity Name .

T oot [ ecretary of State
§ [@ews PUse +HE

04-18-2001 90040 018 ***150.00

Principal Place of Business Mailing Address

LZ2 YE Kot ‘
Wy Higns Vel , L3340 15 ]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
S7-24 3¢5 27 Not Apglicabie
Z| Cauntr Zi Countr iti
® auniry ® ounty 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name
K&’&éﬂ‘% / %ﬁ( Z;;f /[/ S::et Address (P.O. Box Number is Not Acceptable)
— O u c
Jri0 HE [ES ST
fd‘,r- Iy ;é]

%ﬂ /761’0;4/' M /*'/L ;3/(0 Clty FL | ZrCoce

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

SIGNATURE
Signatwe, typed or printéd name of registerad agent and fitle it applicable (MOTE. Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible .- 7 FILENOW! FEE|S$15000 g 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o da so. ;o After MAY 1,.2001 Fed will be $550.00"... . Trust Fund Contribution U Added to Fees
{See criteria on: back) (] '/ Make Check Payable to Departrant of State '~
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) TITLE Change Addition
S (O okt el f7 T | Doww O
STREET ADDRESS ,«Zﬁz / /VE /é fﬁ %j STREET ADDRESS
- L]
CTY-ST-21P ,Vﬂ /ﬁdwﬂ, ﬁM p V=A ;fg/é(p OTY-57-2F
TTLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THiee (] Delete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITy-ST-21P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-ZIP CITY-SI-71P

13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certiiy that the information
indicated on this report or supptemental 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 carporation or the receivesgr 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

&5 a1 al )

changed, or on an attachmen¥withan “. £53, 1 a r like empowerad. ‘ ’
SIGNATURE: _/ /201 j/d'\ [9/// »fﬁé’/ #4200~ 72 37

Daytme Phone #

T

CR2EQ34 (11/00)



