2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # : Apr 19, 2001 8:00 am
FER e Pooooooodlal(p% e ecretary of State

oola Ja, €
\ _ % 04-19-2001 90063 025 ***150.00

P

Principal Place of Business Mailing Address

@5 S.Shgr .
s s g 97 S & ST ~TU099226

2. Principal Place of Busingss 3. Mailing Acddress
18lS S, 917.S.¢th 8T-¢
Sufte, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Liydsalg .. emgroipee mee e | oGty & State — - —=Ts— T 7 7 T4l FEVNumbe ; . - Applied For -
6, £L S fernndue B (P BG 2N BN [Ticmopicsns
Zip , Country Zip - Couniry * Iy . $8.75 Additional
5 : 4 Ub%m 2 20 31\, N h’ssw - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LZ"';.C:[— %%&m&z C,er-(_, : Street Address (P.0. Box Number is Not Acceptable)
[ .

FR, L 35034

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

City , FL Zip Code

SIGNATURE

Signature, lyped of printed name of registared agent and titla if applicable (NOTE: Registered Agent signalure required when reinstating j DATE

9. This?_cl;orporatign is eligible to satisfyc;ts Intangible o . FI;&:I?W": fFEE. |§ll$152.;):0 " .. 10. Election Campaign Financing $5.00 May Be

Tax 'm_g r«_aqulremem and eiects tc do so. o A er e ?00 ea will be - . Trust Fund Contribution. O Added to Fees

(See criteria on back) ) .|...zMake Check Payable to Department of State | . . ) , )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PresiQan K L S uT e ' CJChange [T Addiion | S
NAE nowre. Gow \ﬁv‘/L ' NamE - z
STRECT ADDAESS | [ & G~ . STREET ADDRESS 3
GATY- ST-21P P FlLL Baoe34 CITY-ST-2IP @
TITLE % TIResdweN 5050 O ekt TILE [ Change [ Acdition o
NAME Ll ~ NAME
STREET ADDRESS | 53"} | SV s s el STREET ADDRESS
erv-sze | (D | L 2903 CITY-S1-21P
TITLE e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delgte TILE. . [ Change  [J Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP T - - — . - Romesrar—f ., . . .
THLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE : O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an atachment {ith an address, Wwith all other ke empowered.

SIGNATURE: %&Wm Lda € AGANS 4-12-0  904-8¢2 -08b3

1 R D OR PRINTED NAME OF s:@bdmcen OR DIRECTOR Data Dayhime Phong #




