2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # ¥ 00000c0 4/44

1. Entity Name F”_ED
The Jrsus 50/1@42/70 2 I nsc. 03JUL 28 aH g 31
Principal Place of Business |I|ng Address

/3807 EASon Aye. A i piEres DR
Wf,/)q/ YA 336/3 —~Ro/3 N
| A
2. Principal Place of Business 3. Mailing Address Eﬁ'j *j fi i ;53 {J .fff‘}mE N@gm OZ —O%

t 5
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7| 4. FEI Number Applied For
N E/ 0 # 59 ~37D58 A é Not Applicable
Zip | Country Zip Country . $8.75 Additional
~- _ ) 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

/ /4/ 7Z - —
Zé/ ﬁ / e / Street Address (P.C-Box Nurnber s Not Avceptable) - 7

/S 3807 Lopisvry Ave. A
Jamps, L 334/3 o L

8. The above l{amedéntity submits {his statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida,

A A ) e £/ 2703

SIGNATURE
~ Slgnalure, typed o¢ printed name of registered agant and title if applicabte. s v 'TﬁE)TE: Registered Agen signature requived whan reinstating) / - Dn;(
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, . , OFFICERS AND DIRECTORS | 1. L ADDITIONS/CHANGES TQ OFFICERS AND'DIHECTORS IN 10
me #/rz‘c,/ar‘ Seche )‘ﬂ"}f [ Dekete TILE ZrCeFom - £ S e twr7 [ Change  [Addition
NAME ﬂ NAME Auss Aloh 7 3R
ppﬂf / 2P/ e . é.go/a
FO7 Am basiaedo
STREET ADDRESS s { A 7 Z STREET ADDRESS
CITY.ST.70 525 2% /9/;8 /4/% ’., ».-/7 =y o 72””/39 fr B336/3- 2673
TITLE J 70 -~ z— O Delete TILE S ._];_L_cbauue [} Addition
NAME NAME o AL ML et I L I ..:“_""'—1-
L0403 “*E:]Iii --i|1 ?H 97,55
STREET ADDRESS : STREET ABDRESS 1 + -2 o
CITY-S$T-2P . CITY-5T-2P
TMLE /'5»( Siden7 ¥ S g sOPCF Qg | e [ Change [ Addition
NAME Larlg H. ,flt’ NAME
STREET ADDRESS / 3807 £‘ @/, o2y 4—1/( /V _STREETADDRESS | - ——— _— ———
CrY-sT-2p — / A’MM 72 33 5/3 3_0/3 CITY-ST-ZIP
TIMLE O elete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP . ~ vy v CITY-ST-2IP
e Yoo € — Froyiaens [ Defete TITLE [ Change [ Addition
NAME E A res 7o /;le,/f __77‘. AME
STREET ADDAESS | / 3 FO7 5 ' _yp 27 ;4 V(, P STREEF ADDRESS
CITY-ST-ZIP 7"4 for DF = 534/_3.._ 4?0/ 3 CITY-ST-2IP
e i 7 O petete TITLE [ Change [ Addition
NAME . NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
2. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name a ears inBlock 10 or Block 11 if
changed, or on an attachment witly an address, with all ather lixe empoyered. /
-
53 /b3 %a —~ 2793

SIGNATURE:

CR2E037 (5/01)



