2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # M9800000 1229

;{Ea_lﬁagp o The Lold T

Principal Place of Business Mailihg Address

2297 Citess Shoo 425/ |
LEeSLag9’ FL 347482-3032.

i

E

2247 (.4 vos =Shod

2. Principal Place of Business 3. Mailing Address

Jul 17,2001 8:00 am
@ Secretary of State

07-17-2001 90008 007 ****61.25

KMHHL‘ ST 7 A ‘;_

2247 a‘,r—u‘i BLub #J‘S-S"f

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
o 253 -
City & Stat — City & State 4. FEI Number Applied For
Lees ,J,e? < £ ‘,3/ /{?20 S—-Z-. Not Applicatle
33)7 4 6 X 3032‘ zj;%ye‘ Ap Country 5. Certificate of Status Desired O ?ese.;gq lﬁ:ﬂ:ﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- St e Name — - —_ - - = s —

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

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.

Igfature, typed of printed name of registered agent and title if apy \calg\e

S ENIES S A N 7/0 Jos

{NOTE: Registerad Agent signature required when reuyénng)

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

‘Make Fhe“" Payable 100
Department of State

. i B 73

_ e L B

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o / i~ / D 0 Defete e [lchange [ Addition
NAME << < 5, NAME
STREET ADGRESS ﬁf}ﬂ é-“:lm,q, =1 I‘ 25 STREET ADDHESS
CITY-ST-2P L ee q&“ = c. =L 3*/7’)‘6‘ Zo32. CITY-ST-2IP
TITLE x/D O Delete TE [ change [ Addition
NAME - 'She.ln ;'?un le% NAME !
STREETADDRESS | 59 of7 Cdruve Shes # 284 STREET ADDRESS !

_omr-stzp | _Lee%ﬁoupq_,:_-,__ 3748 --BOB G JoON-STIP - - b - A
TITLE v/D O Delate TILE O change [ Addition
NAME chaas De Moss 4 NAME
STET0YSS | aysfa3 Femven 1ot e s
CN-ST-ZP | e, ..34/0 . CITY-ST-21p
TITLE [ Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-5T-2Ip |
TITLE [ Delete TITLE ! (5 Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P }

TITLE O Delete TITLE 1 [ Crange [ Additien
NAME NAME i

STREET ADDRESS STREET ADORESS ‘

CITY- ST*ZIP CITy-S1-2P i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:&-—'/“‘ S5, Kewwed) <. 134, L

SIGMATURE AND TYPED QR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

?ﬁo/a/ . 5535 . HH3

i Daytime Phone #

CR2E0Q37 (11/00)

|




