2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name E

B0 6o
Venbwies T

Principal Place of Business

(344 IJw_Lo
M Hm.' Zv§70

F fouy Andanofive

Mailing Address

6364 4o
M !&:1?1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

@

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90004 003 ***550.00

40074099

Himle e T8 . Dovidd €
108 Mofhmavos By
Tensswola | Y 3901

City & State City & State 4. FE mber Applied For
- 367’1/"‘#? Not Applicable
. N - - L] .
Zp Country “ip Couniry 5. Certificate of Status Desired 1 $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. *jhe above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and titie if applicable

(NOTE: Ragislared Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
|—— (See criteriaonback) _

77 FILE NOWIH FEE IS $15000 -,
2 -7 After MAY 1, 2001 Feo:'will.be $550.00
~.——— [0 |.z<Mako.Chack:Payablé.to Department.of State

10. Election Campaign Financing
Trust Fund Contribution.

e

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12.
-y
TITLE Y ‘ N [ Delete TITLE [ Change [ Addition
NAME Ifjdm bﬂ‘daf, M. Dk & NAME
sireraooeess | Jof AMfRamats DY STREET ADDRESS
CITY-ST-ZiP & - { CITY-ST-2IP
TITLE . ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - - * CITY-ST-2IP — - = e T
TITLE O Delete TITLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

b-15-0)

13. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other liks empowered.

. .

Lt A A i WA PNE NFE P EN IR LTI AR ARE ol CEIIa HE Iy Al A E I T b

.

Pyt e Dot 4

f

CR2EQ34 (11/00)



