2001 UNIFORM BUSINESS REFORT (UBR)N, J 19%%(])31])8 00 amm
un 19, :

DOCUMENT# N3TETT @' Secretary of State
|

05-17-2001 91286 018 ****g1.25

’J_T'eem lba. %1-5&‘% fra;.r_f‘v Owne{a,_s_}\-ﬁs‘gyfm

Principal Place of Business Mailing Address

b 6-RS. Mragment #sseaaly nc
g/,do Woolloks 8lud sz 2ot Same

poles works, Bl 23465 | | ‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cay & Stale City & State 4. FEI Number ' Appiied For
. 59-2Z 160257 Not Applicabie
Zip Country Zip Country . $8.75 Acditional
_ } 5. Ceniificate of Status Desired (]} Fes Roguired
6. Name and Addrass of Current Registered Agant ) 7. Name and Addreas of New Reglisterad Agent

_ e FAsH W Mg oo L

Street Addrass (PO. Box Number is Not Acceptabla)

(@ab8 £1 PARAs> Placs

= De|RAY Beh FL 83U 6

il

B. The above n anging its registered otfice of registered agent, os both, in the siate of Florida. -
' R
SIGNATURE -
SIS typed o printid nEme of reiRzved sgent and e i apRRCabI. (NGTE: Rugittored Ao 3 0nine recusred when rksstiting) DATE
s o
; L ' 9. Election Ca'npaign Financing $5.00 may Be
Wy T T S _ Trust Fund Contribution. D Added to Fees el ‘ 557
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS -
p— 3 c y ] veew me E O changs [ Agdition |
we EAsk W tham e - =
SRETAORESS | 1 e Y ep PARASSO Place -~ - | smeraoess | 5
CiTY-S7-2P oy Bl BV RIYYS any-sr-oe 5
e v oD [ Delexe e O cnange ] Aadiion | 22
NAME
e Genhle Toseph. pb.
STREETADORESS | 0&(0 L Pe Jd o STREET ADDEESS
a2 et &£y B g3t av-sve '
nne s " Q.. DOoven me Dl Crange [ Acdition
i ; { _é_m_“_‘[ e . _

p— ey 51:‘.:: ‘Qe,_.-.:. {Canncl STREET ADORESS | .
avstar- | (86 ﬁki 8y Bl &4 334 q-L cy-31-78 N ="
ImE [ Detess g . [} Chenge [ Addition
NAME NAME
STREET ADDRESS ) " || STREET ADDRESS
Y- ST-2P . . tay-st-zp |
THLE ’ O Dol TmE O] Change  [J Aodition
NAME - MAME ’
STREET ADDRESS STREET ADDRESS
GTY-ST-20 CITY-ST-2¢ _ .
e B el e - ‘ Ochange (7 Addition
NANE i ., NAME
STREET ADDRESS — e - R N voe « el SYREETADDRESS |.. S e - e e -
i T - | ciromw AT i e
12. | hereby certity that the imformation supplied with this fiing does not quailly for the exemption stated in Section 119,07 3)(1). Florida Statutes. | further cenify that the information’

indicated on this report or supplemental report is frue accurale gperial my signature shalil have the same legal effect as if made under oaih; that | am an officer or director

gfhame :grporanm or the receiver or truslgg empous 8 as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 171if

nged, or on an aftachmen thess X " )

SIGNATURE:
|




