13

“ 2601 UNIFORM BUSINESS REPOF¥ (UBR)

FILED
May 29, 2001 8:00 am

&
-

DOCUMENT # 12 COOD BT oBN Secretary of State
1. Entity Name . * ’
N j 05-02-2001 20171 030 ***150.00
Towezfec NSy L |~
e ’
Principal Place of Business Mailing Address
§//7 ﬁ/zmd "; % /(/;5’ \aupu
7ompr, Pl Tarmpty FC - 5657 -
2. Principal Place of Business 3. Mailipg Address ~
SI1G N Kome 2se 0. 50¥% [£5FZ
Suite, Apt. #, efc. Suile. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ( ( 4. FEi Number Applied For 4
7t ﬁé% g4 Gmpn , ,~C S9-3618892S Not Applicable
zZp Country Zip ! Country N ‘ $8.75 Additional
5. Cerlificate of Status Desied [ .
230 03 Hollsboroovdls| 3765Y 1 11115 ,/u/mgé Fes Required
6. Name and Address of Gugfent Reglstered Agent 7. Nama and Address of New Registersd Agent
’ [
e e T ) //e 1 ar_r\\e e T S e T 5 e ESP S P
T Shwd/ ’ Street Address (P.O. Box Number Is Nol Acceptable)
W RLCoertr7 Ire,
15312 carror?Ter wo)
Gity Zip Coda
Tlrmpe, FL 3362Y FL
8. The above named entity submits this statement for the purpose of changing its g istered oﬂlce or registered agent, or both, in the State of Flcrida.
SIGNATURE .
Sipnalwe, typed o prntsct name of regisiersd agant and utte i eppecable. (NOTE: e gistored AQant Signitund requinkd whan reingiang) DATE
9. This corporatian Is eligible to satisty its Intangitie . FILE NOWIl) FEE IS $150.00 20, Election Campalon Financi
Tax fing requirament and eiects to do 80, . AforMAY 1,2001 Feo wiliDa §850.00 | o0 e T $5.00 May b —
~—(See crileriaon backy - - —O “hixe’ Chetk Payibie to'Depertmient of Staté T -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
wWLE DireeFor 3 Delete ME Ol crenee [ Addition | S
e Lowe €. Tvestor JR. N =
sreeTaonEss | S A4 7 A Roerrt e . STREET ADDAESS 3
CIrY-ST-ZP sape AL, }Qﬁ CITY-51-2F 13
e T T Oeters TnE D e 0 Agion | &
HAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2P
Tme O Deete TmE : Clchange [ Addtion
NAME NAME
?ém.ﬁlénm -l I STREE[‘DDRESS L=l PR S+ DAL MNP L R R G — S B S B e,
oiry-§T-21F I omsnze
TME I Dewte TALE Ol Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P
TILE 3 Detete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TE (7 Datete e O change (3 Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-09 CIy-51-21P
13. thereby certity that the information supplied with this filin, 3 does not qualify for 1ha exemption stated in Section 119, 07&‘!)(0 Florida Siatutes. | further certity that the information
mducalad on 1his report or suppiemenial 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 airector
of the corporation or the receiver of truslee empowered to executa this report a: required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, of bn an atlachment with an address, with all other like empowered,
LSIGNATURE: + £, Tvestar T 19 @4 gf 53 -29y-9072
y Qaypmg Priong #




