i
2001 UNIFORM BUSINE}S REPORT (UBR) FILED

PEMBLOKE Pves . FL.
A 2302 v . City TR

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

-

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when rew;nslalmg) DATE
9. This corporation is eligisie to satisfy its Intangible - FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi .
- ) . " . paign Financing $5.00 may Be
Taxfiling requirement and electsto.doso._ [ .. . AftetMAY.1,2001; Fee will be $650.00... __ | 1 cifund Gontribution. - — (3 ——Added o Fees |-
(See criteria on back) -4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

Tine PHESIDENT 7 - T 7 Detete TE | O] change [ Addition
NAME SMETS sl _ NANE

STREET ADDRESS “?0 20 VW 2o 87 STREET ADDRESS

CITY-51-7 PEABIOKE frAMES, FL. 33014 CITY-5T-2P

TTLE res pris [DENT =S58 [Opeee TIMLE [Jchange (] Addition
NAME S iETs TorrtiEn NAME

STREET ADDRESS o 2o YU 2o ST STREET ADDRESS

G- ST-21P ,gr:‘///?/zoxz? Sormss, ;L. 3302y CAIY-S1-2P

TITLE ) [ velete TILE . [ Change [T Addition
MAME s, e = - = ns - J— R o B _NAME I R I e — - .
STREEF ADDRESS . ' STREET ADDRESS :

GiTY-ST-2IP CiTY-ST-ZIP

TITLE ] pelete TITLE [ Change  [] Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O oelete TITLE (D change [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ] CITY-ST-2P

TITLE ‘ (3 pelate TITLE [] Change [ Addition
NAME NAME

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 Siatutes. | further certify that the information
. indicated on this report or supplemental report is true and accuraie 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 empowerpép 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 attachment \qith address, wit Ether like empowered.,

-, V. S5.0 4. G 0) §5¢. 432. Zod/2

TURE AND TrPED'GiR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phone #

SIGNATURE:

. & M. 7537/ .
DOCUMENT # o / Apr 13, 2001 8:00 am
: . e INC
ALTERATIONS BY forint & Daif CLEINING, v ecretary of State
04-13-2001 900358 028 ***150.00
Principal Place of Business Mailing Address —
Q707 b Brotwsas Blvs 9020 N.W. Zo ST
7AFION, AL . VEZ B RACKEE FINES , FF .
T Prudncks puss, ERIIYITE
2. Principal Place of Business 3. Mailing Address eilrd
Suile, Apl. #, elc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ) Applied For
é S'- 004‘2[ "JZ Not Applicable
a2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G METS- AUEHAFL 4. e | NAME S en —
qo Zo N 20 ST Streel Address (P.O. Box Number is Not Acceptable) :

i

CR2E034 (11/00)



