2_0.\61 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # MBABB| /

1. Entity Name

FILED

Mar 14, 2001 8:00 am

Pece Fiep AQT aRD Foawd Secretary of State
y - 03-14-2001 90521 029 ***150.00
Princip‘at Place gf Business _ ‘ Mailing Address A 5, 1 tfﬂ
3764 WesT H[SBere  Gup —
Jeew Aerp Benach Fi3Sugq2 1007799
Us 33223
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
65 -66 7-—-2‘/43 Not Applicable
Zp Country P Country 5, Certificale 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
~ Name — e s

=) =

a

3764 &

=== BT

PecnFie)P Berct £,

Wil Bone Brud

Sireet Address (P0. Box Number is Not Acceptable)

3344z

City

Zip Code

FL

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

Signature, typed or prinrted name of registered agent and title i applicable

{NOTE: Registered Agent signatura reguired when reinstating}
~

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects o do so.

. . FILE NOWII! FEE IS $150.00 _
After MAY 1,:2001Fee will be $550.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) O " Make Check Payable to Départment of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE v [ Delete TITLE DOl change (] Addition
NANE ifichgep Berr T 2JuD NAME
STREET ADDRESS 3564 4 Kotk Coro BIY. STREET ADDRESS
p—— . . ",
CITY-ST-2IF Dol Fe | 2 &;ﬂa/ JF7- 33;6512, CiTY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- $T-2IP
TILE O pelete TITLE Tl Change [ Addition
RMETT | T T - e o M T T — — - T T
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP N
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TITLE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P )
TiTLE O3 Dekete TME O change  [] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur,
of the carporation or the receiver or frustee empg 8
changed, or on an attachment with an addr

SIGNATURE:

Twith

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

 Ronhged Beonr

SIGNATURE AN TYPED OR PRINTED auﬁi OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

O3 ~&y-0) &W%f/é’ﬁ"

CR2E034 (11/00)




