2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State
N\QB EeuT 6—¥ LEE Gu.&-\\( e, _ 05-31-2001 90004 040 ***150.00

Principal Place of Business Malling Address

17841 fieh Breve Lo AQUYZ31L
pFT Myeps, 7L 3397 |

2. Principal Place of Business 3. Mailing Address

Suir&Am, # etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

Applied For =™

City & State City & State . 4. FEI )
‘ %‘* ’,5;‘) - 74?'7 Not Applicable

Z Count 2i Count it
® i P i 5. Certificate of Status Desired O $8‘75 Addmonal
- ‘7 ’! 5 33 I Fee Required
~ 7 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% Street Address (P.O. Box Number is Not Acceptabie)
City ’ F L Zip Code

B. The above named entity submits this statement for the purpose of changing its r :Qistered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Sw;nature, typed o printed name of registered agent and tide il applicatle (NOTE ‘eqistered Agent signature required when reinstating)

o i

9. T{hIS gorporalipn is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
T f|l|ng_r§qulremenl and efects to doso. T - Trust-Fund-Contribution: : -Added-to Fees
{See criteria on back) a 5 jDepartm??t-of_Sta e .
_ AT e 5 R L v
11, OFFICERS AND DIRECTO 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Res :&"Q—; O petete TITLE [ change [ Addition
NAME Ay [ g NAME
STREET ADDRESS M A t STREET ADDRESS
CITY-ST-2IP S Ao CITY-5T- 2P
T . "
TIE Dive \FT agicded O Delete Tme O Change [ Acaition
NAME . E&. NAME
STREET ADDRESS C,\“*\&‘LDP\\BL Aot kAl A STREET ADORESS
CITY-5T-2IP S A CITY-$T-ZiP
TILE O pelete TITLE [ Change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7p
TITLE [ Delete TITLE (7 change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CiTY-S1-2IP - CITY-8T-2IP
THLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-ST-2IP
TITLE O Delete TiTLE [ Change  [] Aduition
NAWIE NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for tt & exemption stated in Section 119.07(3)i), 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 | arm an officer or director

of the corporation or the receiver or Yysiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thgt my ngme appears in Biock 11 or Block 12 if
changed, or un an attachment with Ahfaddesegawhs fier like empowered. ; /"

: 5 r (249290

Date f Daytime Phone %

SIGNATURE:

pocuMeENT # LODD OO0 o8 R | - May 31,2001 8:00 am

CR2E034 (11/00)



