2001 UNIFORM BUSINESS REPORT (UBR)

e FILED
DOCUMENT # NV ‘ Mar 19, 2001 8:00 am

WeaT Seviesleen MainTexace CofR, INC Secretary of State

03-19-2001 90050 011 ****51.25

Princip&?%& of Business Mailing Address

micHpel. £ Hesl X
Tiow N-wl 76 OK SAMmE BUULULIUY

TamarAc. A 333y

2. Principal Place of Busingss * k 3. Mailing Address
TioH- NLJ 'TQDQ SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F, " City & State 4. FEI Number Applied For
1 HmMm L“ ! bg-— 00 5}53 s é Not Applicable
Zip Country Zip Country " , $8.75 Additional
333 ; { & )ﬂ#@ 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

| e L T niicHael, Skosl

Dﬁ V‘l b H ELmS — -~ Street A'Q%Ieisgoi-?ﬁx Nulr:?er Woi Acce&tg& bﬁ
7213 N W, TePL-

— - -
‘ﬁmﬂ'a AC" PL- 585&' Clwﬁmﬂﬁﬂc__ FL ;ZIgDCOde I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

n ceHAEL SdHos

SIGNATURE %@E/M : 3//3!/0 /

CR2E037 (11/00)

Signatuta, typed or printed name of registered agent and titla if appti:aBIa. (NOTE: Registered Agent signature required when reinstating) DATE
| S FILE NOW; =~ -~ =] — g —Flection Carnpaign Financing -~ ~$5:00 Maygg | —3#= a '“M"a'ke‘Check‘Payable‘t yg e e
= y
FEE 1S $61.25 : Trust Fund Contribution. u . Added to Fees Department of State
e . o~ 5 . N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE F) D . [ Delete TITLE . [ Change [ Aadition
NAE MmicHAE L <sHosi NAE ' '
STREET ADDRESS Tiod Ny T DL STREET ADDRESS
CITY-ST-21 TAmAaAac., 2. 233l J crv-stae
TITLE V.Pb t — O opetete TITLE [ Change [ Additicn
NAME H\/mAM— '2_£PSLW NAME
STREET ADDRESS o N-u. 7o WA STREET ADDRESS
CITY-ST-2P ’ﬂ?-' mALAC, L 33 OITY-5T-2P
TITLE - . . O Delete TITLE (O change [ Additicn
e | _JEAN . - (X =TNY X al - S NV e - . -
STREET ADDRESS T8 -V TE RUE STREET ADDRESS
CITY-ST-ZP T maRAc L. 233/ CITY-3T-21P
TITLE - b v [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS NORM A B IckofF
w7 Dr. STREET ADDRESS

CITY-ST:2P TRo - M. : -

ST FAMmAR AC.  FL 333/ OITY-SF-2IP
TMLE ) [ Detete TILE ' [ Change - (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-ST- 767

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the carporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an attachjnent with an address, with all gther like qmpowered.

SIGNATURE: > [()

V SIGNATURE AND TYPED OR PRINTED NAME OBJGNING OFFICER OR DIRECTOR Data Daytime Phone #

—

N
— e A 4 4 A s 9. " . e b fa o



