2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# YOCCOCDOYSIY 7~

1. Entity Name Bd\{ Se HTQADE_fIUC,

Principal Place of Busingss Maiting Address

I748S Sw 245 TErR. Homestenct FI 3303

FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 20009 005 ***550.00

00063696

2. Principal Place of Business 3. Mailing Address
SAME.
Sulte, Apt. #, elc. Sulte, Apt. 4_etc. DO NOT WRITE IN THIS SPACE
N/ NPZ:S \ r
City & Sta City & State . 4. FE! Number i~]Appliad For
= SA"‘ W~ Not Applicable
Zin Country W Country ot , $8.75 adattional
Shone_ i3 SAne ()LS 5. Certficate of Status Desied  [1 20 Required
6. Name and Addross of Current Registored Agent 7. Name and Address of New Registered Agent
_——— = . - —— e e |- Name.— . -~ e O ——
EDWCvn Shvover
Street Address (P:O. Box Number is Not Accepizble)
-
|91 N. S8 ave
City Zip Code
H@“\{wwoq F:l ~. FL Y r- N
s@ of changing its registered office or registesed agent, or both, In tha State of Forida.
8| 7 [200/
) /MM«%dmewnw {NOTE: Raginams Apent g Tecuired when g} DATE
’\9‘ Thie ) ) A . . ] f N i R T e o
corporation ia eligible to satisfy its intangible '3 10. Etection Campaj . .
: ) . gn Financing $5.00 may Be
Tax fling requirement and elécts Io do 80. Trust Fund Contribution, Ao 1o Fons
(Ses criteria on back) | :
; p i B it
. OFFICERS AND DIRECTORS . ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PRES . 7 Detee Tme Cicrage  Claddtion | S
SRETMDRESS | )7 B S S 24S TeRl STREEF ADDRESS 3
- | Homestead, €1 33e3 | ov-57-2° g
TME 7] Delets TME Jchange [ Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-70P CiTY-ST-2P
e O ezt THE ClChange [ Addtion
HAE B _ o wwe | e e e e
STREET ADDRESS |~ - o STREET ADDRESS
Ce-57-1¢ oy -57- 3P
e L] Detete e [Jhanps 3 Additton
NAME NAME
STREET ADDRESS. STREET ADORESS
CHY-ST-2P CATY-ST-BP
TRE {3 peiete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORRSS
ciy-§1-2P ciry-51-27
e £3 Detzte e [ Crangs (] Addition
AME NAME
STREET ABCRESS STREEY ADDRESS
CoY-S1-2P CATY-ST- 29
13. i hei ertify that the information with this filing does not iy for the e, lion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indig?gdcmmarapmnrmp r 1ig mwaocuaae ﬁ&"mmagm‘% st'e!lhm&wmbgale‘lo)&)uﬁmadamwm;ﬂmtlammmwdmw
of tna corpormtion or tha receivar o tnustes empewers axecuta this report as required by Chapter 507, Florida Stahutes; and that my rame appears in Block $1 or Block 121
changed, or on an sitachmant with an acddrpe h ar liss empowsred.
SIGNATURE: M L QI v / 200 [ 305-247-7967
SIGNATURE ANOYYUED OR PR FRIGNING OF FIGER OH DIREGTOR A | [ Thareeg Fivsng i ¢




