FILED
2001 UNIFORM BUSINESS REPORT (UBR) S(S:p 19, 2001 8:00 am
€
/

DOCUMENT # _/l/imow 7944 \R cretary of State

1. Entity Name
09-19-2001 90123 044 ****g] 25

The Tesus 75{/#/47429%7 L.

. Principal Place of Business . Maiing Address

) 32070 EdAson Ave, A AUUSE707
Tamps, L 334/3

2. Principal Place of Business 3. Mailing Address.
Siita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i .
F - "
City & Stale E City & State FEI Numbar Applied Far
= /M% 5437050 TNot Applicabla
" 2ip Country Zip Country ) ] $8.75 aduitianal
» 8. Certificate of Status Dasired O Fee Required
6. Name and Addrass of Cutrent Registersd Agent 7. Name and Address of New Regiatered Agent

. Name
) L7, '/ : # % /%
Ar . 4 z - . Street Address (P.C. Box Number is Not-Acceptabls)

J3app T EA50r]  Jve. A

7% /}7/94/ FL 3 3 é/j City FL rlap Code

| 8. The above named entity submits this statement for the purpose of changing its registerert cifice or registered agent, of bath, in the state of Florida.

2 tyded ar va’ﬁsu'nsgy of regisiered egen and tile if applicadle. {NOYE; Registereg Agent tipnakre reguired when seinstating) DATE
PRGN :

arem e e

9. Election Campaign Financing $5.00 mey Be
Trust Fund Contritution. Added to Fees

£
el

i R ke € e i
ERS AND DIRECTORS IN 10 .

... .. .OFFICERS AND DIRECTORS - g1t ADDITIONS/CHANGES TO OFFIC!

[ eiete THE : OJchange 3 Addition*

STREET ADDAESS |1 . STREET ADDRESS
e
Larsnw |y CITY-53-2P

NAME, .
STREET ADDRESS
CiTy-ST-2IP

MRIRNT (RION

- 1
: 3 Delete WE . Tchange [ Addition

m}e_‘ 3 Delec me - CJchange T Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P

T Delere TITLE - [ Crange [T Aadition
RAME

‘STREET ADDRESS
R ClTV‘-SfT”’

- ' 3 galete L - Clchange  [] Addition
NAME.

o e STREET ADDRESS
" § crvestae

3 petete TilLE © [Ochange [ Addition
NAME ’

STREET ADDRESS
CHIY-ST-2f

. | hereiy ‘cer
ingicatad on f

gﬁﬁﬁ'i ine informatiur Supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 turinar certily that the infosmalion
'fS report of, supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation of the receiver ar trustee empowered 10 exacute this report as requirea by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 31 if

[ "~ changed. or o an attachment with an address, with ail other like empowere
LSIGNATURE: ﬁ%/ 2o F Mo lT 9/// &/

. SIGNATURE AND TYRED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTCR Sas 7 Dayime Phoro #

. . . ray ) N T




