2001 GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG800000050% -

1. Entity Name

Tane.

®

Cheishian Um\LY BaPhsf Clr\ur‘cfw

Principal Place of Business Mailing Address

fL laud. £l 33312,

230 NuWd yy
3318W 277, Lond . Lakee

33319

Hst.

©o T TR0030983

Aug 13,2001 8:00 am
Secretary of State

08-13-2001 90002 012 ***%75.00

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: Not opplicable Not Applicable
Zip « C . i i
0 ountry Zp Couniry 5. Certificate of Status Desired 8 $8.75 Acditional
: Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Qodm(‘:ue Noef
4230 Nw yqthst.
Louol- LaKes -T2 33319

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

’_('The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

.\U
SIGNATURE
Signature, ryped or printed Name of reglslerad agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating)
e S wF!LE%OW B a4 8. Etectiorf Campaign-Financing - $5.00 MayBE W‘Msxﬁcmmﬁwm-wﬁ' e
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. - . OFFICEHS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC;fOFiS N 10
TITLE O delete TITLE [ change B Addition
NAWE 'PCLS!'O\’“ RQdIIGue WJoel NANE Pid \Jl_f:-e(‘ ‘&?("‘Qz /:'e
STREETADDRESS | ¢ 2 3 N QY smeeranoress | {345 N r]{f]
st fauel- lales - FP— 33319 omv-st2e | e \gudd . ") 33
TITLE : i Cch [ Addition
e :DE,CLCO n L [ on Nee ( O oelate N:;EE [ Change if
stheeT aohess | S O Y 55w 1o0ct STREET ADDRESS
omy-§T-7 M . {é ' F,F . 23 CITY-ST-2IP
L::E &@ h \,_ l' E n.e/ [(E]./‘Dfi l'\ce :,:;i [ Change [ Addition
YpoUN € 5 n
swweet anoness | | STREET ADDRESS
o |l | ER 39‘ 3 Q‘ CTY-§T-21P
TITLE . - N O pel TITLE [Jchange (] Addition
m [Treasurer Tacael® ol |m
srecraoness | 230 Nw & o ‘& .51_%- STREET ADDRESS
oo | Jnof [oRes PO 33319 |orsw
L o " ) € f~ dlele TLE O Change [ Addition
NAME -33Umon Vl (mO\“ '?"\\‘\.l “',-‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21IP _CFY-SL.ZIp .. - —
T e & (&9 g—{-ant JFY' EO.SU.ml‘ m/ngme TITLE I Change [ Addition
NAME ) NAME
STREET ADDRESS Gole He ; ‘ W l‘sh n- STREET ADDRESS
CITY-§T-21P CITY-§T-7IP

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

SIGNATURE:

12. ) hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ronelicue Noel Q_7.01 (1s4) usy-a9 6o

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0Q37 (11/00})



