2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SQ\\&\@CQ Tadth

DOCUMENT¥'\Jq,, 0000052495,/

Yoism w
'\'

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90148 023 ****51.25

Principal Place of Business )
HE)O)\ Sy, B S
Lohviglh feves, €0

Mailing Address

33471

Cu0416

I~

g

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(c,5' Q7] A0S Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Soomon \W@O‘é
Uy, . 39 Sk
Le;\\‘\%\;\ Wotes, FL- 3297

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

i

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

|

CR2E037 (11/00)

SIGNATURE
Slgnature, typed or printed name of registersd agent and title sf apphicable. {MOTE: Registered Agent signature required when reinstating) DATE
o v FILE NOW: 4] 9 Election Campaign Financing $5.00 May Be ...Make Check Payableto.
FEE IS $61.25 K Trust Fiind Contribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TNLE [(dChange  [J Addition
NAME oy (Do n NAME
STREET ADDRESS HUBoR e B S, STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LoYnoy focey, P B39 _
TITLE YTO [J Delete TITLE O change [ Addition
NAME N Qo Ul NAME *
STREET ADDRESS HZOR S0 B8 St STREET ADDRESS
GiTY-ST-2P Lo hiogn foces,, ©mL 239D/ eirv-ST- 2
T s = ey e Ollelee fImE_ - O Change __ (] Addition
NAME (‘ﬂq_Qc-f \ eafeio, NAME
STREET ADDRESS STREET ADDRES:
box Tpin, e | s
CITY-ST-7P fNocse 3 oL DAY CITY-ST-2IP
T ' O Dekte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-8T-2P
TITLE O Delete TImE ) [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

DAb-0r 3639336

SIGNATURE:

Date Daytime Phone #




