2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pooodoo

1. Entity Name

B+t Provec!
DBA. We bot ,L-‘r‘l_

logaq v~

TJe SEQ\.‘J (PS J—MC‘LV_-\_‘

Principal Place of Business

Mailing Address

1025 -5 Blaweliug BIUD HI0Z

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90270 015 ***150.00

Saw e —-
Ofause Purlh Fl 32065 A e
2. Principal Place of Business 3. Mailing Address
035 5 Blavdiueg Blod
Suite, Apt #, elc. Suite, Apt. 4 DO NOT WRITE IN THIS SPACE
163 o
City & State Cily & St € 4. FEI Number 4T Applied For
GQ&LLQQ pCLRIA p/ M W 5?-’36 /6/7 gj Not Applicable
le(e 6 S,. Z(")UI"IX L/ O ilsse VZ,'P o e i ‘.(?.ouﬂtfy‘ S - 5. (_J_e[liﬂcate of Status Desired D - ?ga.ggﬁgcgilonal
6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Registered Agent
e - Name -9
Lcu’c’/c’/ Bassir7 IR Lasiny Bass-r— Iz
/299 gq; A,// /_?/Vﬁ Street i\;‘ddress (PO Box Numbgr |s Not A%table)
. /29 7 =y r/
ORanse Palzpi, F/ Z2065
City, an Code
/ ase FA1204, FL 285~
8. The above hamedyﬂ) : the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M‘ /’/ o2~ 200/

\gﬁ ﬂmf;ﬁnled name of registersd agent and ditte il appiicable.

@Tﬁegis!ered Ag-e——nt ﬂgFﬂture reuuire‘whebéinslatmg]

DATE

9T TR Corporation is 5 eligible 10 satisTy its lntangiﬁle
Tax filing requirement and elects to do so.

FILE-NOWI!I-FEE1S-$150:00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE Paesiden T O detets TITLE Uice Presiclew T 3 Change ﬂZAddiliunr
NAME Leqzn2 PagsiTT Je NAME Jenp\y Do Ue
secTanoRess | /29 G Bay b BioD STREETADDRESS | pro 20 wieitls 2D & 21 €
CITY-ST-ZiP Oflausg e [P;._rzté, F I20hS CITY-5T-21P Ofzaus e Pur {{_, l:[ 2073
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TMLE 1 pefete TME [ change  [J Addition
NAME NAME-
STREET ADDRESS STREET ADORESS
CITY-8T-21F GITY-ST-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detete THLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P - - - - = CITY-ST-2IP o ) c
TILE [ petete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-71P CITY-$T-21P

13. | hereby certify that the information supplied with this fifin

of the corporation or the receiver or trugtee empowered to .-
changed, or on an attachment with g address, with ali oth

SIGNATURE:

dg does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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
flLite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
£ empowere!

I-" Ly Lee BPrsitt ge. 02-20-p( WH652-7)4 3

SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WECTOR

Date Daytime Phone #

CR2E034 (11/00)



