2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 §¥ 527 May 03, 2001 8:00 am

: E%N?ﬁ/e. ‘¢ f‘”//,f as 0 Brevovd Inc. Secretary of State

{. / 05-03-2001 91119 047 ***150.00

Principal Place of Business Mailing Address

Y3 W illow Jr. : .
Hafebar, FL IZRTSC " 0058401

S MR onr Tatv

NAME

2. Principal Place of Busmess 3. Mailing Address Y
Suite, Apt. #, elc. Suite, Apl. #, etc. ‘ CO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?00 {.S- & Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al icAae] S /PGP g PRES, ' ={~Name =— -~ N
_{- yj W/ //a 1774 0/ Street Address (P.0. Box Number is Not Acceptable)
Mol abar, FEL 3RTSO -
City FL Zip Code
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.
Y
wat g
SIGNATURE
Signature, typed of printed name of registargd agent and bitle il applicable. ) {NOTE: Registered Agent signalura raguired when reinstaling) DATE
9. This Sorporatign is eligible to satisfy its Intangible FILE NOWIl! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
- Tax flling requirement and elects.to do so. e After. MAY_1, 2001 Fee will 0a.$550.00 ___ | . v .o FingContibution —— [)-——Added to Fees—-—-
(See criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE ey aéog// /0 [ pelete TITLE [ Change [ Addition §
NAME LI W e r NAvE =
STAEET ADDRESS STREET ADDRESS g
CITY-57-2iP M?//OJW/ F/‘ 3 2' ?‘ra CITY-57-2IP Lou
o
Additi 14
;';;EE S Ay /& /AT, @ 7}0 1 Detete ::;EE . O chenge [ Addition | &
STREET ADDRESS 7f A /A co /” m' / < ﬁ/ .{ STREET AODFESS | |
wvsize | & Mag j(.r 7‘/;/- y A // / W ;/ CITY-§T-2P
TITLE f'z . {1 pel TITLE [ Change [ Addilion
) 5‘7 m _-?, elete i _ 7

street anoress | C @ V4 44’4‘” ﬂ ﬂ/ _E;TE;DHESS
CITY-ST-7i ¥ /ﬂl /7{;-/;// W}/ /é/f.?é{ CITY-ST-ZIP

e O oeles TILE s L ‘ [ Ghange [ Addition
NAME NAME e

STREET ADDRESS / STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ pelate TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O Detete e 7 [ change [ Addition
NAME ’ NAME

STREET ADDRESS / STREET ADPRESS

CITY-$T-2F CITY-5T- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corparation cr the receiver or ustee [3 xaer xe_c te hnw%rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an altW} Et ith, .

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED QR PRINTED

/4 | //;z//ﬂ/ 72/~ 73 7-2/?(




