2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Nams

o039

W

Tbepncie_of Cpd, Chapch .

Principal Place of Business

Maliling Address

Ly 88 Wl e TDOA
Dy Bely, Flazeyd

<2

2. Principal Place of Business_

3. Mailing Address

ERS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90284 030 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number .., Applied For
éﬁ'&g 33620 Not Applicabie
Zi Count Zi Count it
° o ° ountry 5. Certificate of Status Desired ﬂ’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name /) . — i
o e L (ERRE Mor=( LGLEWA

Street Address (P.O. Box Number is Not Accepiable)

NSy fostch

Zip Code
2R3

FL

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

SIGNATURE

L id

69{4/3?/ o/

Signature, typed of pnnted nama of registered agent and Litle il appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Eiection Campaign Financing

$5.00 may 8¢

Trust Fund Contribution. Added to Fees

v ; )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE .P/:E@ZE A iV A/CEA A O e mLE [ Change [ Addition
NAME 24 31,()-&(—%5 DA 2D _ NAME
STREET ADRESS ?ﬁ =/ opt ehe HI 33445 STREET ADDRESS
CITY-ST- 2P 17 P(C’S[QE/U ~ CITY-5T-2IP
me - 'E'//EE: Jp<E 7/ £ ] Delete e OJCharge L Addition
NAME /B;OWME’I) Df'— A‘{b #‘:3 NAME
STREET ADDRESS 80 gL er £ A / L2 24 STREET ADDRESS
CITY.8T-2IF V}c_g‘ }’ré'ﬁ:' EA CITy-87-2IP
e JAUILETE V@) CEAA Oodete TILE O Change [ Addftion
NAME 2 #38 Lt TOR- 12 NAME
STREET ADDRESS | > A //?/44/ Bk, = 3 swus STREET ADDRESS
CY-ST-2iP = T oA lzé_//f'fé'i'f-&(f/_—‘;?— CITY-ST-2P
TITLE ,4.2-/'/\/ Dé.S‘f‘/ﬂ O oelete TITLE [ change [ Addilion
Naug 34 SE RIh AUE navE
STHEET AODRESS | f2Z' 0 /] o> o Bk, A 3svrps STREET ADDRESS
CIy-&1-2IP %0&—& CITY-87-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE {1 pelete TITLE (O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is frue anc accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacl?wnh an address, with all other like empowered.
. . ) |
1 - B
SIGNATURE: _/~ &7 - W FIERRE  VAL<eng L 2P/ O/ (5 I Tu-posiss
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' rd ‘Dayuia Phone #




