2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 000000/0478

1. Entity Name

DO Zzsoveces, It

vV

Principal Place of Business

22917 Fokis] C0sECT

Bont 177 sPawhs, FH. 34/38”

Mailing Address

2. Principal Place of Business

3. Mailing Address

| T Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90460 013 ***]158.75

AUUZLUBY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS -/023/68 Not Applicable
Zip Country Zip Country C $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

EA2Y £_DON AHE
30/ FAdzin) Bs7niEs DR

Pl BEpH 6#asens, 7L
3348

Narme M‘/Z 00/!}/9’/71/5-

Street Address (P.O. Box Number is Not Acceptable)

2297 PREST £O68F 7

YL pnl s TH SPnES

FL

Zip Code
54/

357

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

onabe  PresivEnT

SIGNATURE _£ :2?_

//24/s/

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

|9 THiE Sorporaton IS eigic 8 to satisy s IntangiBle [T FILE NOWIT FEETS $150:00°
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Deparitment of State

Tax filing requirernent and elects to do so.
(See criteria on back)

rd

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?A Es 10 En) f [ Delete TIMLE [ change [ Addition
NAME bty & DoNATIVE NAME
STREETADDRESS | 72 2 &/ 7 701557- fpf;é &7 STREET ADDRESS
st | 2 s TA Sfeinds, F B3 S CTY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-Z CITY-ST-2IP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TIME [ Change [ Addilion
NAME NAME
* F~STREET ADDRAESS ™ =i m et e+ omeeee o .. [ STREFTADDRESS
ITY-ST-2IP . W orvsiae T T e e —_—
TITLE 7 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 inforrmation
indicaled on this report or supplemental report is true and accurate and 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 trusiee empowered 10 execule this report as required b
address, withall other like ermpowered.

bty £ Dow st E

changed, or on an attachme/} witl
SIGNATURE: )gﬁft

)] 2¢/s/

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et/ 390 -/508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

CR2E034 (11/00)



