2001 UNIFORM BUSINESS REFDRT (UBR)

FILED

Jun 19, 2001 8:00 am

]~
DOCUMENT # /06000 00 51 )0 S £S
1. Entiy Name R ecretary of State
Phsco 1o /TIE - . m | 05-22-2001 90638 029 ****61 25
Principal Place of Busingss Mailing Address e
2, Principal Placa of Business 3. Mailing Address vy 2 0
- ]
(3703 Bryadlewalar ¢ gl
Suite, Apt. #, eic. Suilg A e JVIC_ DO NOT WRITE IN THIS SPACE
ty&ptatle City & Stale N Y= . [Apptied For
I H. th AN YfL - - f# j% fjjb NutAppllcable
. untry Fao __ Country N —— $8:75 additional ~
3 —‘f / £ (f e . - s §:- Gertiticate of Stalus Desied [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
B 2 L R - )
{u' ce é A e f Street Address (P.O. Box Number is Not Acceptable)
3 7&3 rg_ Wood Couy
Hudson L 3494467 Ciy FL | 2°Code
8. The above named eniity submits this statemant for the purposae of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signetam, typed &r printed narne of regittered agent 2ad e 4 sppicable. {NOTE: Repistined AQent SIgnarg requingd wher mnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabia too +
- MEE—IS $64.25 Jrust Fund Contribution.. —__. Added to Fees_ __ _| Mamnepamgf . SEALR o ]
10. OFHCERS AND DIRECTORS l 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 N
™e v O peise |8 P T/D LL Dicrange [ Addiion | S
o NAME rce- f L T
STREET ADDRESS sreT aporgss | 1.3 703 B’—j_ u-)m‘l Cour 5
ChY-ST-2P _ evsrze | Nud Son 39449 8
me O Deleta TE S/D P[ / Dl Change [ Addition g
NAME ; NAME [ 1
STREET ADORESS * STAEET ADDRESS ourne- G vele
an-5t-2% om-57-2¢ q) Fo n?cé.c y Fi 39665
. TIE O pelee TITLE / [ Change [ Addition
Frenre |~ WIE —— = \a‘”ﬂ' e S‘éa-r’kf- SR T
STREET ADDRESS srmmnnsss {o?&g F” 255
_ civ-S7-298 ary-s1-4e u-D i or“ y 3A¥ye '5-‘1
TINE O Deletz TME [ Changs  [J Addition
NAME . ' NAME cm\ iCad ’,\,a ? .
STREET ADORESS | - STREETADDRESS-(. Y (3 2 2 ',‘C"y-w\éa Lz ne !
CITY-ST-29 ary.s1-ze HuJGar\. et
TLE T Detete TIME CJCrange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘§ cav-si-op
TIE (7 Detete me 3 change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P . \
12. | heraby certily ihat the Inlormation supplied with this {i 1;}?3 does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutas. | further certity that the information
indicated on this report pr-sopplemental report is t:ue accutale and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or diractor,
of the corporation of (B receivar or truatee empow ecute this report as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 |t
changed, or on an atta I lke empowere
SIGNATURE: X 8 /9 Brogichal L//? 5é/ B7- 445333 2
y Daytime Phone #




