2001 UNIFORM BUSINESS REPORT (UBR)

FILED

130/ e frees—

" Street Address {P.0. Box Numbér is Not Acceplable)

vE

T & J gy - .
DOCUMENT # /¥ fff”m / May 02, 2001 8:00 am
Orsrrm Motk &pas /CI;MWN e, v Secretary of State
05-02-2001 90172 036 ****g]1 .25
Principal Place of Busingss Mailing Address
1301 e FrecerDeve RO. B r¢.22
Gemms Bed, FL- Okmsnd Bed, 2.
S27¢ ) Ba2/75
2. Principal PlacegMBusin . 3. lj dres;
%) s VA 22
uile, Apt. #, elc. , Apt. #, etc, DO NOT WRITE N THIS SPACE
s A M M /’
i gtate % % @e& State 4 ? / 4. FEI Number ' Applied For
‘%/M , ,éc L ‘23,2/'7.’/ _ d‘?_ j’Zé 776 ? 55 Not Applicable
ouniry ® ountry 5. Certificate of Status Desired O e Ro :i‘;d"i‘ma'
.302/ 72{1ama and Address of Current Registered Agent 7. Name and Address of New Registered :gen? e
Name

CRZEQ37 (11/00)

mf‘-}d @61’ //-2, /_2_/7/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T e
SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable. {NOTE: Registered Agent signature regquired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to.
i 2 FEE.IS $61.25. ... Trust Fund Contribution._ . _.._Added to Fees ez o 3EpaTtMent of State . ooe oo s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
TITLE =Y ZE O Delete TRLE [ change [ Addition
NAME MOORE b///gm v NAME
STREET ADDRESS (/9 3o/ L as%w 71/ STREET ADDRESS
CITY-ST-2P Erend & ( ot CITY-ST-2P
TITLE i 1 Delete TITLE [ change [ Additicn
HAME CuUbA /&,s NAME
STREET ADCRESS J’s%z/ 51 M! 4}5 6 "f STREET ADDRESS
CITY-ST-2P M@’_ﬂ/ FL F2/27 CITY-§T-71P -
T rime w2 " ; O pelete TILE [J Change (] Addition
- -NAME___---j—:-r. -~ _;.?-:.{-I.z_ / S e JNAME B
STREET ADDRESS ) % /wﬂ}' 2,’ ) > STREET ADDRESS
CITY-ST-2P M g &7’9“ 2 A2/74 CITY-5T-ZP
TITLE sD 4 1 pelete - TITLE [ Change  {] Addition
NAME 77{? ' e / 9 r NAME
STREET ADDRESS AS ,0{? ; g2 _Dﬂ/}' L 2 STREET ADDRESS
CITY-S1-21P ng{D% /3 32 L CITY-ST-2IP
" -§T-
TILE D ZQ ﬁb / [ Delete TILE [ change [ Addition
HAME JNAHER eV, Seok, A . NAME
STREET ACDRESS 70 ‘é / “‘e_ b/‘ a/ (A STREET ADORESS
-STZP | B k) A =L j 2 /76( QITY-ST-21P
TITLE ’ [73 pelete TITLE [ ¢hange [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with all other like empowered.

Daylime Phone #




