2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K OTO OCD \05011( May 05, 2001 8:00 am

1. Entity Name

7eds Boal&/ﬁ_, e | Secretary of State
‘ . 05-05-2001 90612 001 ***600.00
Principal Place of Business : Mailing Address
2. Principal Place of Business | 3. Mailing Address 4 0 8 0 5

3290 Sw So™ G

#213_N. Unorwaidy - On
omB 275

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (11/00)

i ' i Applied F
FQ#W& Sza:e J J City & State , p 4. FEI Number L] Aoplie For
L Lowdewdil EH | Lorb| SOProns f. Nol Applicable
- - L]
Zip Comitry Zip ntry - , $8.75 additional
‘ 5. Cerlificale of Status Desired [ . )
333, Uy ' °m°‘“" _ 33 067 romeur.l ) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DQU'\‘J € Gro (\a.w\-
Street Address (P.O, Boqu}lfmb is Nojfcceptable)
32124 0 &:-t
: i Ci / Zi CO%
/N n & (ovderdete FL 33 1<
8, The above named entity submits this statr(ent for thjwrpose oiﬁg’n ty registered office or registered agenlt, or both, in the State of Florida.
\
SIGNATURE A\., A Oz/'a 2 : . /J / /0/
Signaturs, typed or prinled name of ragislereaifgeﬂ-and tille if applicable. \ (MOTE: Registergd Agent signatura requited when reinstating) /ﬁATE /
. Thi ion is eligibl isfy 1 ible' FILE NOW!I! FEE IS $150.00 . - '
9. This corparation is ligiole to saily s rtangiola e P I .00 10. Election Campaign Financing $5.00 way 8o
ax iling requirement and & eels o du so. er ’ eo will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) )@’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
e [Fegilent - Dniedor [J Delete o O change [ Addiion
NAME Dav) € Qv hawn HAME
SRETAORESS | 9290 S ot det STREET ADDRESS
CITY-ST-2IP i o II'QIVIOJE ~f. 2331 4 ciry-sT-2ip
TITLE 4 . 3 Delete TITLE ) Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CHY-STF-ZIP . CITY-ST-ZiP
TITLE , 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-21P
e i O Delets TILE [ Change  [J Addition
NAME . ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2tP
THLE ; 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P CITY-ST-ZIP
13. | hereby certify that the information supghe@ witly this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemenja g d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

< /fos (9549 22 7-3061

SIGNATURE A P 3N NING OFFICER OR DIRECTOR ' 7 Date” Daytima Phona #

SIGNATURE:




