2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000@04éf5q
redit”

1. Entity Name e C
e o

madestic

Principal Place of Business

Holly weoa, 7%’330;13

4 i;:::l P|t§?'su%, /7.4 210 3. Mailing Address
o]l uond, F/ 3093

SHE

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 30087 049 ***150.00

0043001

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

Tcity & State / City & State a. g meer 0 ,7 ~ [Applied For
=09707/ 3 [ on
: : 7 0 [V Not Applicable
Zip Country Zip Cauntry 0 $8.75 Additional

Fea Required

6" Name and'Address of Current Registered Agent- - =~ ="~

—— " =T Name and 'Address of New Reglstered-Agent™ " - ~—"

Name

SUT H AIVELLOOR L

f/g y'ae, PR3 )

“BURIEnd PR BIrd

9/ JWW /@7 0940 S"ew‘ﬁ@)ﬁo

333€/

City

W@W v &0%3

\StenRus & p

FL Zip Code "

Ku7er Kivierpp © &

8.. The above named émlty submits this statement far the purpose of changing its registered office or agent, of both, in the Sigte of Florida.

‘,‘

/0/@/“7

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie.

{NOTE: Registered Agent signature required when ﬁs:anng)

! /DATE

'FILE NOWI!t FEE IS $150.00
_After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O h - Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. " ADDI jNS/C _AL\IGES TO OFFICERS AND DIRECTORS IN 11
TILE KRS JXDelele TIME FReS eler7 ! A m O Change P Addition
NAME flg Ke-lepo erSoaf HAME ﬂﬁgﬁ T2,
STREET ADDRESS ?p /S SHale rada +7 #2460 STREET ADDRESS 9@ 7 S /Q@/ - 7
CITY-$7-2IP /CW o 06?" F 339& %) CITY-ST-21P A@é;[ 'W ;—f 33995

JTME_ 1 Delete HLE / ClChange  [J Addtion
Y S, R NAME ]
STREET ADDRESS T o - smeErsooRessz)._
CiTY-S1- 7P CITY-S1-21P T e e
TILE {1 Detete me O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.ZIP
TILE [ Delete TILE ' (O Change [ Addition
NAME NAME

§ STREET ADDRESS STREET ADDRESS

\glw-smw CITY-S1.2IP
n\us [ Delete TITLE TJChange O Addition
NARIE HAME

" STREET ADDRESS STREET ADORESS

1 orv.gr-ne CITY-ST-2IF
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filiry

~ -+ indicated on this report or supplememal report is true ang
of the corporation ar.the rese
changed, or on an attac‘n

SIGNATURE: )L

an address with all ather Jjke empowered.

).
-—_._’:___;:_‘\__:_.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
iver or trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

/2o o %

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER

CR DIRECTOR T

Dalg £ Dawqt Phone ¥

CR2E034 {11/00)

1

ar—— 4



