FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # P00D000010254 Secretary of State
1. Entty Name / 05-18-2001 91594 042 ***158.75
Rouawo's Bgzrie, Ing,

Principal Place of Business Malllng_ Address o
2. Principal Place of Business 3. Mailing Address . 5 5 2 2 5 8
Suite, Apt,#, etc. %ite. Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
%M@L__ &éta: W b7 3 4. FE} Numbe
(] r . Applied For
'ﬂEDo Fboe.lm @:ll ~ c(gmﬁ’ 5(1'3‘0"’( lquf) Nof Applicablo
Zp try
“BS | Sommiog | 2705 |Semorgr | O domereses @ $BTS sers
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(g Name
— —RDLAND! ‘2‘@\5\‘ ~ - ~ 566t Address (PO, Box NUmbet s Not Acceptable)

A% whu,c,eesf'Dmva

OVIEDD ,meopr 32165 City FL [2pCoe

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

SIGNATURE

typed or peiried nEme of registered Aoend aac tle i appdicable. {NOTE: Rogi AQan sig racyired when re q) DATE

8. This corporation is efigible to satisly its Intangibla 10, Elaction C on Fi $5.00 May Be

Tax filing requirament and elects to do so.

{See criteria on back) Trust Fund Contribution. 0  Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e IvinaL VIiRecTER, [ petste me . DlCrenge [ Addition
HAME Rorano GRie RAME
STREET ADORESS & STREET ADDRESS
T 1420 RiucgesT, Onieoo, FL B2 omY-51-2P
e {1 pelets e Cchangs  [C] Addition
HAME NAME
STREET ADURESS STREET AUDRESS
CoITY-ST-2P CIFY-ST- 2P
TITLE O teete TEE [Jcange ] Addition
NAME KAME _ N _
STREET ADORESS STREET ADDRESS
CTY-ST-29 GITY-ST-2P
TLE [ Detets TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CinY-§T-7p CITY-ST-2P ‘
TALE 3 Delete THLE Ochange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-5T-2P
THLE ) [ Delate AE 3 Ctange - . [J Addtion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIFY-S1-2p Ciry-ST-7P

13, 1 hereby certify that the information supplied with this f;lg\g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | turthar certify that the information
mdicatad on this report or supplemental report is true accurate and that my signature shall have the same lsgal effect ag if made undel cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florlda Statutes: and that my nama appears in Block 11 or Block 12f

changed, or on an attachment with an address, with all other iike smpowered.
SIGNATURE: bolad QA Yowano bgiavey 30 Ofen 21 Avi-3U5-123)

BIGNATURE ARD Tvel (’i PRINTEINAME OF SIGNING CFFICER OR DIRECTOR - . ’ Gt rayrow Frove ¢

CRZE034 (11/00)



