{

*2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Do vooo /3077

1. Entity Name

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91588 018 ***150.00

. ' .
Sy stesn Specra At 104 THe V/
/ 17
Principal Place of Business Maiting Address
bs/o5 ww 365ST ol 20Y
Vz'rj’fnfo\ Gotns- FC 32866 Aﬂﬂ?ﬂﬂ.}.}
2. Princlpal Place of Businass 3. Malling Address .
Sutle, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4. FEI Number Appiied For
6S-03¢/06S5 Not Applicable
Zp Country Z"’l Country 5. Certificate of Status Desired [ gz;g Additonal
8. Names and Adtress of Current Registered Agont 7._Name and Addross of New Registered Agent
Name

“Braucett, AMpein €.
betos N 36 ST awxite 208

1/17/)7;”41 Godys. FL 33764

Streat Address (P.0. Box Number is Not Acceptable)

i Coda
City, FL Zip
8. The above named ertity submits this statement for the purpose of changing its registered office or mgisterad agent, or both, in the State of Florida.
SIGNATURE
typed or printad name of registared sgerd and tiie i npplcable. {NQITE: Ragistensd Agent sgnatuna requirsd when neinetating) DATE
9. This comporation Is eligible to satisfy its Intangible 3 . ‘
Tax filing requirement and elects to do so. 16. 5::?0;“93: pmgn": :gﬂmim ffd‘glomﬁ:isaa

{See critaria on back)

11, OFFICERS AND DIRECTORS

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Prp Bracker, Maes E, O Deteta LU [ Change [ Adaition §
vt GyoS W 36ST ewll 20F Hoe =
STREET ADDRESS . i STREET ADDRESS 3
ety -st- 1 Viegini a éq&-s- ~ 33762 CTy- 512 2
e ! O Deete e Ol change 01 Astiin | &
NAME HAME
STREET ADDRESS STREET ADDRESS
Qry-51-2°7 GITY-ST-7P
e L Dette T . e Do [asition,

= i e e T e T e —m o —— T T
STREET ADORESS STREET ADDRESS
CITy-5T-2p <. ST- 7P
mE. - = ] Detets e CJcrange [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
cy-s1-28 CIry-$1-2P
TmE [ Delets e Dcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CiY-51-2P
TE 3 Deiete i O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cHyY-ST-IP Ciry-s7-2P

13, ! hereby cemglsm the inforrmation supplied with this Fg}rg does not qualify for the
on accurate and thal my signature shall have the same
o execute this report as required by Chapter 607, Florida Statutes: and thst my name appears in Block 11 or Block 12 If

indicated 0 or supplemental re; is true
of the corporation o??r“.e mpp Fom
changed, or on an attachmen

SIGNATURE:

@ empowated.

wdotf

exemption stated in Section 119.07(3X5), Florida Statutes. | further certify that the information

legal effect as if made undef cath; that { am an officer o director

SIGNATURE

D HAME OF SIGNING OFFICER OR DIRECTOR

9 Daytrs Phoee »

}/ a// IS O -SDI2




