2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Poooooo 137°6 S May 01, 2001 8:00 am
1. Eatity Nam.
| 1 e ~ Secretary of State
J . RedAnea, 1ne. e 05-01-2001 90108 022 ***155.00
Principal Place of Business Mailing Address
H-o2 SW \i‘»{ er\\[ Rva. TULLEAYY
Bat ST lwcd B 3wqg
2. Principal Flace of Business 3. Mailing Address__
402 sw Gyerly Ave N e\f&'r‘\.u‘ AVC
Suite, Apt. #, eto, ' N Suite, Apt. #, ete. N 00 NOT WRITE IN THIS SPACE
City & Stale R — City & State ' — 4. FEl Number Applied For
S OS Luae L [Po o tluae F. 65 .0499 1476 Not Appieatia
Zip Country P “ Country 5. Certificate of Status Desired ) $8'75 Additional
3 e w C'? R 3 ’a&'q 8 3 Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) as| cinth
4o 2
Qo et

ch—\\mnNN
S W C-—u[e.r‘\si Buo
st luawe FL o 34qg3

Mams

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

City FL Zip Code
8. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s (3 .
signaTURE = BN &N TH (gnf-HﬂhQNlL \Yﬁbtdenf g~ 18~0]

Signacure. tyned or printed name of reg stered agen: and tha it aoplicable

(NOTE: Reqgistored Agen: sigialLre -equ\ra\v‘m:\ renstatrgy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

cl

“ 7 FILE'NOWID FEE IS $150.00 B
" After MAY 1, 2001 Fee will be $550.00 -
"Make Chieck Payable to Department of State’

N

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added t¢ Fees

o

11. »  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

me Presiden] O3 Oeiete e [Jcrange [ Addition | 8

NAME daw can BG\C—\(\ man NANE -

SRETADESS | (rea, Swd (& 9 el STREET ADDRESS %
Y-ST- - -8y o]

ST oord st Leve F"S 3,&4‘}“}5 CITY-SI- 2P i

: : ition | 02

PAT;FE Ve, Presidany - [ Detete :;LE 0] Change (] Adgition | 0

AN . M

SIREET ADDRESS :ded Bachma rw STREET ADDRESS

orv-st P |4e S SUd Gy f.r"lj PRy I CITY-ST-2IP

TILE orT 87 Lluae =i IYR93 [ pelete THLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-57-2P CITY-ST-21P

TITLE 3 Delete TITEE {1 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP Ciy-81-2P

ThLE [ pelete THLE [ Change  [J Addition

NAME NANE

STREE1 ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P

THTLE [ Delete TITLE [ Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A canTH  RacHmanN

13. | hereby certify that the information supplied with this fiing does not qualify for the exernpticn stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£

I

L

Y18~ 0] Se-3400992,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

IRECHGR

Date Daylime Prone #




