2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

WRuo=2

 CEB Lallesy Twe

Principal Place: of Business

jG8¢ Shkl oyp ST
. H 33965

Mailing Address

V]

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90035 023 ***150.00

2. Princijal Place of Business — | ¥ Mailing Address . A Dﬂ ?23 I 2
/1584 Shrwong, €7 | PO zjau( Gy
Suite, Apt. #, ete, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
V_C_L- ‘L JLW. p L. 59.»97?0 D) 1 J Not App icable
Zip ountry Zip Gountry " ‘ $8.75 Agditional
337¢ “.- 'P'r-u : A J 32 398 § ‘P- wicd Lag 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

-

7. Name and Address of New Registered Agent

ChroRok BrAKALY
A& e feAG ,5;41 iy

C4 AL 2376y

Name

Streel Address (P.Q. Box Number is Not Acceptab'e)

City

Zip Code

) FL

SIGNATURE

woed of prinfed namy;

8. The above named entity submits this statement for the purpose of changing its 1 »gistéred office or registered agent, or both, in the State of Florida.

S oY/

DATE

9. This corporation is eligible 1o Misty its Intangible =

CR2E034 (11/00)

N _ R s 1107 Elisctiom Camipalgh Fifaiciig~ “$5.00 May Be
Tax fllmg rgC|UIremenl and elects to do so. . After MAY 1, 209 I Trust Fund Centribution. Added to Fees
{See criteria on back) O . Make C_hack'Payab!u
11. OFFICERS AND DIRECTCRS ’_‘E ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE _PR'C S 7 Delete TITLE [ Change [ Aadition
NAME ¢ 5 AAKRLY NAME
STREET ADDRESS G fe0 ‘S 3 ' STREET ADDRESS
-~
CIN-ST-7 gSao fedyT Aa‘J, CLFL 9 | onvsrar
THLE ] pelete FITLE [ Change  [C] Audition
HaME HAME
5'REET ADDRESS STAEET ADDRESS
OITY-51-7IP CITY-ST-217
THLE ] pelete TILE [J Change (] Adiition
NAME HAME
$13EET AGDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-21P
]
n.E ] Delete THIE [ Change  [_] Adaition
NETF AR
ST-EET ADIRESS STREET ADDRESS -
CNY-57-21P CITY-ST-2IP
TMLE 1 pelete TITLE [ Change ] Adtlition
NAAE NAIE
STIREET ADDRESS SIREET ADDRESS
CI7-ST- 2P CITY-ST-21P
g [ Delete OTTE (] Change L] Adaition
NALIE HAME
STHEET ALURESS STRFET ADDRESS
CIT#-81-21p CITy-ST-2P L

13. I hereby certi'y that the information supplied with this filin

does not quality for tF -

exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

incilcated on “his report or supplemental repori is true and acourate and that my ignature shall Fave the same legal effect as if made under oath; that | am an officer or director
of the corpor.ation or the receiver or trustee empowered to execute this report as  equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1.2 if
changed. or rn an attachment with an address, with ali other like empowerad.

SIGNATURE:

SIGNATURE AND T

[GHING OFFICE|

iy ZCTDR

S 2¥-01 72'7;‘/'1?'34"?;

Data Daytime Phone #



