2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# Py pooo crés2

1. Entity Name * —

- Cuor O Lmma .

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90087 038 ***150.00

Mailing Address

5

2067 NE 3
N 110w 77 Hvewrirh . 33180 <°
i S 7> R -

19999 Biscanoe Lovs £

RAILEDP:

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbgr Applied For
Z;’ﬂy7/3(?7 Not Applicable
i t . ’ iti
Zp Gountry Zp Couniry 5. Certificate of Status Desired | $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

X/ao Xen Né

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

7999 BrserydE Lod - # 205"

Sewrerd, /2. 33/

City

Zip Code

FL

8. The above named enlity submilSthis statement f{)r the pugpose of changing its registered office or registered agent, or both, in the State of Florida.

|- SIGNATUR

Si% typed or printad Megis!ared agefl and title if ap(ﬂcab!e‘ /

{NOTE: Registarad Agent signatura required when reinstating)

L ’/&.4/ ///é/

9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.0¢
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e ) /D O Delete TLE : [ changs [ Additin _8_

NAVE 10 XeR AN NAME =

STREET ADDRESS < SWw 25T #83 STREET ADDRESS g

CITY-5T-ZIP f,;wm 7z 23009 CITY-ST- 218 &

TILE ! O petete e [(Jchange [ Addition %

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY- ST-2 - CITY - 5T-2IP .

TILE " [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T- 7P CITY-5T-21P

TITLE [ pelete TITLE [ change  [] Addition
—NAME - - T s -— T NAME -— = - -— - - -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE [ pelete TILE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 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 attachment with‘aLn address, with‘iJI other like gmpowared.

SIGNATURE®

@ 4/r/fe]

OR PRINTED NAMEDF SIGNIYTICER OR DIRECTOR

Cate Daytime Phone

{/



