2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TO0000 BT

Principal Place ¢f Business

: ualﬂ»w i

25 Dssem Y RTRA

Kﬁﬂ’lmﬁr; ‘TOO[ 84_{051 Fne . (@P |

Mailing Address

3354y

3315 Pwsm 78

UalRwe Playmy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

. Suite, Apt. #, etc.

Y

DO NOT WRITE tN THIS SPACE

Jun 18, 2001 8:00 am
Secretary of State

05-11-2001 90119 026 ***150.00

Tax filing requirament and elects 10 0o so.

_After MAY 1, 2001 Foe will be $550.00

Trust Fund Contribution.

City & Slate City & Stale 4. FE! Number Applied For
59- 3630560 Not Appiicabic
% " L
B Counlry Zip Gountry 5. Coriificato of Status Desired ~ []  98+75 Additional
Fee Required
6. Name and Addroas of Current Registersd Agent 7. Name and Address of New Registered Agent
= Y T e U Name — - [ — - - - _
JAnel P Se paanaT _
3 Street Address {F.0. Box Number is Not Acceptable
3L QosivmTTRoY &é - { plable)
VR Fr 235G Y
City F L Zip Code
8. The above ngmed entit s this statement for the Eurpose of changing ils registered office or registered agent, or bolh, in the State of Florica.
SIGNATURE . .
i s, bypyed of [riniea regisierad agint and ite i apphcatie, {NOTE: Registerad Agen: spnatue required when reindtating) DATE
9. This corporalion is eligible to satisfy ils Inlangible F"..E NOWIN FEE (S $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

CRZE034 (11/00)

" (Sescitera on back) 01" "Makp Chiock Payabls f6 Depareont of Stats ™ Fund Gen
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPresdent O petets o [l cramge. [ Addiion
NAME ‘:)-M.\ ? Sbrdﬂ. AN NAME
STREET ADDRESS I L5 Qoss ~Rot+RL STREET ADDRESS
orv-star WA Rucn £f 33STY orv-s-me
e ) O oeete e [l Change [ Adaiion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P Ciry-S1-z7p
Tme O Delete TME O Crange [ Addition
L st - - E
STREET ADORESS N N STREET ADDRESS
ciTy-51-0p CITY-SI- 2P
IME O Delete TME O Changs [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-St-2e
TTLE O pelese TIME O Chenge [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-1P CITY-St-21P
TIRE O Detete THE O Changz ] Aduition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-ST-2IP CITY-ST-2P

indicated on

SIGNATURE:

of the corporation or thg receivar or trustas empowerad to execute this re

changed. or on an aacpment with an aqms. with all cther lika empowered
ME ~ N\ Ames

13. | hereby ceni“r){_mat the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3){), Florida Statutes. | further certity that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an oflicer or director
port a8 required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or 8lock 12 if

‘.&Tm AND TYPED OR Gm‘m: NAME OF SIGNING OFFICER OR DIRECTOR

Qgi—ganfﬁ& Y-25-0(

Daytano fhone &

l



