© - 2801 LINIFORN BUSINESS REPORT (UBR) FILED

v rg e

' DOCUMENT # .Pooov® s 71575 MSay 22, 2001f g:OO am
1. Enuty Mame - . s l‘
M Eps Nert e ComnfPrurg” - - ecretary of State
: 05-22-2001 90055 033 ***150.00
Puincipal Place of Businesg Mailing Address ' ’
1875 NORTH CORPORATE LAKES BOULEVARD 1975 j:'/”#cd)c}’/m%{/m’
WESTON FL 33326 Lo : )
w I 770618
T Princpal Place of Busiiss 3. Mailing Address ' -
Suis, Apt. #, are. Suite, Apt. #, stc. DO NOT WIHITE IN THIS SPACE . !
City & Stae ‘ City & State - 3. FEI Numbar T Applied For : .
& [ '-Dq '77 b 6‘(/ Not Applicatig | !
P County 2ip Country 5. Certificate of Status Desirec 0 Eese';esqlﬁﬁg“mm
&, Mama nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]

- Name

WW . /gqu-/y P~ ’6“’@{ Sueet Add P.O. Box N iber is NotAccBP.lﬂ:b) ’
2398 oot Hill by |00 '
L, q"‘C %/'/7 (96’

el Pled Vopai i s
(23 /6 L /?_\ City FL Zip Code

8. The abuva namad entia subrmits this statemant, for the purpose of changing its registered office or registerad agent, or both, in ihe State of Florida.

SIGNATWRE ' _— !
> Sindtur. 1P 3 UK Ut GF (LY SUSIL A Gdd f oppECublS, INOTE: Registarad Agon sigrialure raquired when rolnsaring) DATE +

i renmrsmn v o 1 ator MY 112001 e ilbe $35000 . 7| 1 Eocton Campsin “nanng | $5.00 mayee | -
é é : . -Alter MAY. T, {4 Aoy Trust Fund Contribtiian, O Added to Fees i
(Sae critena on back) (J _ Make Chock:Rayable:te:Depariment of Stal ‘ S

e GFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO CiiFICERS AND DIRECTORS IN 11 ¢
L PSTD . O petete . e fJ Changs (] Additn |,
NAME - 'Tv/fﬁ‘ CV/ EMﬁi” ' ’ NAME ] f
SIREELAQORESS | D e }—Hﬂ Byl iy STREET ADDRESS . 1
CITE-ST-1p . i ch 20/] p e, %4 e,,gp%k Cry-sT-2p ) . !
1LE o 3 9elete TITLE . - {Jchange [T Additan | - -
NARIE NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-$1- 2P CITY-ST-2P 1
e (3 Desete T CYchange [ Additon -/
NAMT ’ NAME : . &:
STHEET ADORESS . STHEET ADDRESS - ;
Y- 5T-20 : CITY-ST-21P ;
Tt _ ] Deleie TMLE : [Change [ Additon | 4
HAME NAME E
SUNEET SDUKESS STREET ADDRESS R
Y- 57 21 CITY-ST-2P .
e 1 Detese TLE ] Change [ Additaon |- "f
NARIE HAME .
STREET ADDHESS ‘ STREET ADDRESS -,
LITY - ST- 2P CITy-ST-21P - |
THLE I Detete TITE [ Cnange [ additun & #
HAKIE . HAME A
STREET ADURESS ' STREET ADDRESS 5
21ty -sT-T Ciy-ST-2iP !
—_— /1 i I .,

13. [ haraby carlify that th2 intormation supplied with this fifhG does not qualify r the exemption staled in Section 119.07(3Xi), Florida Statute s 1 further certify that the in‘ormation k1
indicated an this reput or supplemental regort is fue fAd accurate and thitjmy signature shalt have the same legal effect as if inade und oath; that 1 am an ofﬁcer'of divector Hi

uf the corporation or e recaiver or trug 1 as raquired by Chapter 607, Florida Statutes; and that my nar e appears in Block 11 oi Black 124 | Iy
changed. or on an arvachment with anfiddress, . | i,g

-~ Loy

3IGNATURE: gel~C | ,‘ ¢

Chata

SIGNATURE ANDWE&)— O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Priove #

.

"o ¥




