2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2001 8:00 am
PQ&EJZ"EQT : POOO,%C\) '5}1[1/ TN Secretary of State

05-24-2001 90002 039 ***150.00

Principal Place of Business Mailing Addr
S Wi POE 353
Sﬁ{ ' m%/?/yd (jt }Bglcaj EZ_.
AN, L 336/9 33572 659760

2. Principal Place of Bufiness 1. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Nuber Applied For
Lf), "\Joé A g‘yf/é’ Not Applicable
Zp Country Zo Country 8. Certificate of Status Desired [ g: ;&54 Addiional
L
6. Name and Address of Current Registered Agent s - 7. Name and Address of New Registerod Agent -
Name
/ec-l\\ﬂ.‘-d A kv ks j .
é:?) o“ BN l ‘~| LE Streat Address (P.0. Box Number is Not Accaptable)
HBDLQO Boteh 2 33573 _
o FL | 2 0o
8. The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad o printed nama of registared agent and tite il appicable Q) DWRTE
8, This corporation is eligible to satisfy its Intangible 10. Election Campei
) ion Financing $5.00 May Be
Tax fillng requirement and slects to do so. Trust Fund Contribution. .| AddedtoF::s

{See criteria on back)

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

mLE ge,g ] pelete TmE CCrange [ Addition | &
BNk L o Lo 2

oty 5T. 7 hﬂ\.\-G =] or 335 77__ CaY-ST-2P g

e e Ochange [ Addition &

NAME HAME i

STREET ADDRESS STREET ADDRESS |

emY-§T- 7P CITY-ST-29

e O Detete TIMLE - [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CTY- ST- 28 emY-$1-2P

e 3 Deteta TILE {JCrange [ Aadition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-19 coY-ST-279

Luts [ Delete TTLE D Change [ Aadition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTy-ST-21P crY-SI-A2

e (3 Detete e O Change [ Addtion

RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- §T- 7P | R

13. | hareby centify that the mformatm suppued with this f‘i:ig does not qualify for I e exemption statad in Section 119, 0?&3}(1} Fleorida Statutes, | further certify that the information

indicated on this repor, or-sOppieNental report is true aocwammGMmys»gnmeshanmwemesmlegela ‘act ag if made undet cath; that | am an officer or director
of the corporation prthie receiver p bustaampowodnoe gt emnsreponasrequnfedbycmlmso Florida Statutes: ar\dmatwnmappemlnabckﬁorsbcktzlf
changed, or on«h attachment with an address, wijh gi'o! ka,empow

SIGNATUR

g
2 5/1GNING OFFICER OR MRECTOR A




