2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enti®M&me

NIF00000 /‘/Uﬁ(
TPOSITVE TMAGES oF trouxRd caunsty, TG

Principal Place of Business

TRoocan Do

Mailing Address

2e2d W OMIAND PARK TBLVD

FILED
Apr 18, 2001 8:00 am
ecretary of State

02-16-2001 90027 021 ****70.00
04-18-2001 90043 014 ****70.00

—~ \
FU Ladbe=dNE, FL 333 || A0051488 :
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FE! Number Applied For
(05 -0 %—D/ Not Applicabie
Zip Counry Zp Country 5. Certificate of Status Desired $8'75 Addi!ional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:t % + Name
H - g i Street Address (P.O. Box Number is Not Acceptable}
. treet Address (P.O. Box Number is Not Acceptable
NG/ W OAIULAND PARK. BALVD
Y -
SurTE 0/
City Zip Code
FOrT LoupsdnlE, F 3331L FL
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
e o wumemne FILE_NOW: 9. Election Campaign Financing _ $5.00 MayBa___ ..Make Check Payableto. .. 1
o FEE 1§ $61.25 Trust Fund Contriaution. Added 1o Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
Tmsw;‘_ 'TZES/ZEK)’/" [ Delete TITLE [ Change [ Addition §
N o ng-&af G =
STREET ADDRESS /7';(/ /(/é— AL 7522.4.::!’ STREET ADDRESS 5
OYSTLIP | D maalp BEACH FL 33060 CITY-5T-2 g
; = RS, DEAST 7 fion | &2
e W |NEE FRES DEXT # Delete me Pyt | VICET 7 Change [ Additicn
o
"AMED Ve & P 272 — WL s NAME TPEBORAHTHYLE TBULZACKELL( -
STREET ADDRESS | /) ¢/ Al 6—5/7# W _ STREET ADDRESS
CIvY-ST-2IP 44!( MCL = 233 f’ CITY-S1-20P .
rd ~ T - - —— ey - —
TIE Y1 TAey L - ‘ [A Delete I D( BECRETALY Zfhange [ Adoiion
NAMEDM F2t iMD | oS0 NAME EL/ za2ETPF /%,wwz»ﬂ"
seer wookess | /P AL BEL STREET ADDRESS u;zy,g_f/ :Wm/\(( *‘B{_,/j)
CITY-ST-ZIP mpﬂ@ﬁ—d 5 f/’/ ?33’// CTY-ST-IP | M RAMAAR—; FL BIODT
TITLE 'D'l',_ W 4 [ Delete TE “Drig [ FCERSel 25— @Thange [ Acdition
NAME 4 Ay HAME TJEAN Dade- " Ravors !
STAEET ADDRESS /;é// v ﬁ?ﬁ‘ /Vﬂ/ STREET RDDRESS | S22 5™ g4/ IRy O RS
S-S Py ReoE FINES , FC 3202d Y-S | AT LBACENOLE, LY 2BB P
TILE / [ pelete TITLE 4 [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP .
TIME [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

12, 1 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 infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as rei

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

-

SIGNATURE:

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING

Z

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CER OR DIRECTOR

Date Baytime Phone #

z?t// 7//9/ (954) o 77-5¢%




