2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- frofes QU Q\IQOGPO@’TED

M3TH4

/

24990
Midm

Principal Place of Businass

Mailing Address

W 144 Ave
| FL. 33032

2495 SW (44 M.
Miewts, L 33032

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90102 012 ***150.00

C00423933

DO NOT WRITE IN THIS SPACE

Wi

FISIER  MILTON  CPA
4449 0> Q0T Divie- HIGKwAY

i FL. 22156

City & State ] City & State 4. FEl Number Applied For
Eq - 24(0 66[ (ﬂ 2—- Not Applicable
Zi Count Zi t m
P ury P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . —— ... 6. Name and Address.of Current Registered Agent - e . — — 7. _Name and Address of New.Registered Agent .
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registerad agant and te if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corpor

Tax filing requirement and elects to do so.
(See criteria on hack)

ation is eligible to satisfy its Intangible

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 114

TITLE v O elets TITLE Ocrange [ Additien | S

NAME L ARV ZAN y Gr, WIARSHOLL. , IV NAME =

STREET ADBRESS | 2 SO S (44 Aves STREET ADBRESS 3

CITY-ST- 2P v @My , . 3022 CITY-5T-7P S
o

TILE Y1 = Delete TILE [J Change [ Aodition %

NAME LARUZAN |, Gr. WARSHALL |, TV NAME

STREETADORESS | 24150 Swl 144 Ave STAEET ADDRESS

CITY-S$7-21P \/V‘ 1AL | FL 2RO R,Z CITY-S$T-ZIP

L TITLE. L A ~  oetete - _J e _ - e e [Mcnange O additon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE [] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME '

STREET ADGRESS STRAEET ADDRESS

CITY-§7-ZiP CITY-51-2P

TITLE [ celate HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-2IP

13. | hereby certify that the information supge
indicated on this report or supy

of the corp

changed, or on an attachme

\jIGNATURE:

A this filing does not 4

oration or the rec

glify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
Yas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(1 MAOSHALL LARUZAN o7 4

( 31)5325% 8217

“SIGNATURE AND TYPRR.@R FRINTED NAME ORGIGNING D‘QSER OR DIRECTOR

o
|

Data I

=" Ciaytims Phone ¥




