FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 $:00 am
DOCUMENT # P 00U20000pyg = -~ « Secretary of State

1. Entity Name
05-21-2001 90032 038 ***150.00

Dismmn B, Lurer prices, ine. /

Principal Place of Business Mailing Address

3720 4747){,- ; Croeie @m-c)
658413

2. Principal Place of Business 3. Mamng Address
S AR Srvve [ KB
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ){ Applied Feor
Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired 4d $8.75 additional
Fee Required

~ 6. Name and Address of Current RegiStered Agent ~ 7. Name and Address of New Registered Agent

B @réwa eme /éyma», D (oA

3720 LnrE Hevs  Lile L S AN et D e

STVALT fi. 3 Y949 |
'/ y o Syvier Y.

8. The above name tity submits this statement for the pﬁ' & of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /09

ignzie, ly"nad of printed nam/of regislered ageWnlecable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. ¥his{_cl:loéoratign is eligiblde t'o stab/ffyc;ls Imangiby At F:I;EAYI‘vl:}'J\‘mI;l1 I-;EE i"'.‘.:nsl;l 52.::0 00 10. Electon Campaign Financing $5.00 May Be
ax ||ng rgquwemen and elects 10 do so. er 1 ee wHi De . Trust Fund Contribution. | Added to Fees
(See criteria on back) . . Make Chsck Payable to Department of State

1", QFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE . T Delete TITLE W_S.f’ y(?haﬂge mdmtion 8_

NAME NAME BAT] 4).: Lo =y

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2P CIrY-51-7P STUARRY ", 7. 3YT5 &
A 7 . o

TITLE [ pelete TITLE | SE C T 'El&hange mddmon P:_)

NAME NAME g@qgv éonl/)‘

STREET ADDRESS : o - et *STREET ADDRESS™ - e -

CITY-ST-2P ] CITY-ST-ZP SW?‘ FL 33( ?7

TITLE (1 Delete TITLE (7 TS ere i2. [ change [ Addition

NAME NAME @mi D E [Sen R

STREET ADDRESS STREET ADDRESS :

CITY-8T-21P omy-s-zP L _STINET /. = 7/{7

THLE 1 Delete TITLE - ! [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete THILE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change  [C] Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ’ CITY-$1-21P

upplied with this filing does not gulif he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustes empowered 10 execute this yeppfi as required by Chapier 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if

ith an address, with all other ljke empgyiafpd.
/5
& %.— D0/

7/ SIGNATURE AND TYPED OR PINTED NAME OF SIGHING DFFICER OR DIRECTOR 2 Data 7 Daytime Phone #

13. | hereby certify that the informati
indicated on this report or sup
of the corporation or the receiys
changed, or on an attachmey

SIGNATURE:

!



