2001 UNIFORN BUSINESS REPORT (UBR)
DOCUMENT# 0000000 %48, . . -

1. Erkity Name

PULLES UM SugesersS | Ine,

¥

3

Principal Place of Businass " Mailing Address

J0000 sripLWE £oAd STELST  JO0OD STHRLIVE Apd sE:S"
GO CITY, FL. 3300 CotPre cW,FL.SB’oJ*F

:|2._Brincipal.Place of Business . . . 2 . — ,_3:Maiujgﬁdgf_es:s’_"’ '_' e o et | B e B g e e -
JOODD STR(ME L&D /JOB8D STIRLIWE AbAD |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iMN THIS SPACE
suyT § SavE 8

City & State City & State R 4. FEI Number Applied For

GO Y FLli DA CEOPE EiT FLOCIbA &S— 13789 Not Applicabie

Zip 1 Country Zip 1 Country - ) $8.75 Additional
-3 ?D}SL L/{ 5/4_ 230}‘_[ /9_ 5. Certificate of Status Desired O Fee Required
i "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J " . ~ % ,:.] .
C',H'/ﬁeé,fj :r‘ E@Ufﬂ &Ll 0; ) Sireet Address (P.O. Box Number is Not Acceplable)

JODOD ST LIWE Lpd SuTE L

@/MPM QF\W FLx 330)“1: . (-Iity FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWIIt FEE |€-} $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requiremert and efects to do so. S, e e —éﬁﬁre"wmxju.??m @%ewmgﬁi—ss 90 ezl - Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable 1o Department of Stats |~ e e T T e

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fRESIDWT, ST, DiR. O Delete e b éﬁ] 1. Chenoe 7 Addition
NAME CofnpLES T Bonriglio, IR NAVE 100004945 TEL1 ——1]
STREET AGDRESS g ) e e STREET ADDRESS -7 /10/01--01063--007
CITY-ST-2IP /0000 STIRLIVE potD SO CITY-ST-21P w5000  **k150, 00

CoOPLR T FL. ZIorY _
TITLE [ pelete TITLE [ cnange  [] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TIMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P \ Q\ \
e 1 Delete - Tme \ !\ ‘O : [ Crange [ Aditicn
NAME : NAME J
STREETADDRESS | T T T - e — | STREETADDRESS~ [~ —  ~—— - - - -
LITY-ST-2IP CITY-ST-2P _
me O Delete TILE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated an this repert or supplemental 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 director
of the corporation or the receiver or frustée empowered to gxecute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmept with an address, ith_a_\ll r like ephpowered.
SIGNATURE: f /ﬂg

> Lo, a Q) T RINELD TR 300/ §5Y L3308
Sk \TURE AND TYPER OR PRINTED NAM -SIGNING OFFICER OR DIRECTOR |

Date Daytime Phone #

|

CR2EQ34 (11/00)



