2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # OOOEEDEH 0D . Apr 17,2001 8:00 am
P - y ecretary of State
__n:\c_ OStMAD ! I‘\Q. N 04-17-2001 90031 037 ***150.00

Principal Place of Business Mailing Address
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2. Principal Place of ﬂess 3. Mailing Address

103 obiny Fue
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEI Nymber Applied For

T%IM H—A-JUQ»’ FL £ SP? - BbAINS Not Appiicable
Zj Centry Zip Country " ) $8.75 Additional

. t f '
éq(og 3 ‘ f\’—‘ ' AS 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

e —Name « —== . _—

“Toz Lobirn” Axnuz

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

Pelm Hetbor e 3%"53_

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature reguired when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE i§ $150.00 10, Election Campaign Financing $5.00 May Be
. Tax fiing requirement and eiects to do 50.-_E|_... . After MAY.1, 2001 _Fee will be.$550.00 _ | ¢ o c g conmribuion - —[E-  AddedtoFaes ~ |
(See criteria on back} Meake Check Payable to Departrnent of State
11, N OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘/r\c‘.‘»l’b:n‘{— [ Delete TITLE [OJchange [ Addition
NAME My, SRayTped S NAME
STREET ADDRESS - Qn bted Ave_ STREET ADDRESS
CIY-§7-2P Al Matbe FC 34,53 CITY-ST-20P
TIME \h‘e,__ HZLS?‘ben‘f [ Delete TITLE : [dChange ] Addition
NAME At Sc.j wdels NAME
STREET ADDRESS “oz_ Robixm At STREET ADDRESS
CITY-ST-2P Polen bethor . 3483 CITY-ST-2IP
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CITY-ST-2IP Prim Baior £ 391> . : CITY-ST-20P
3 “Treeduner O pekete TITLE [ change [ Adition
NAME el FXy,%: AN NAME
STREET ADDRESS o3 [2uds: > A STREET ADDRESS
CiTY-ST-7IP Poim Hebor FC YLD CImy-s1-2IP
TILE [ Delete TIMLE ) M change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TLE N [ Delete TITLE ) [ Change  [J Addition
NAME T - - - NAME
STREET ADDRESS ‘ T w . : STREET ADDRESS
CITY-5T-7P . Lo CITY-$7-2P

13. | hereby cerlify that the information s
indicated on this repart or suppl
of the corparation ar the recet Tfrustee
changed, or on an attachm

SIGNATURE:

plied with thig filing d not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1is trfe and agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red (o gkecute this report as required by Chapter 607, Florida Statutes; and thgt my name appeari Z gioak 11 or Biock 12 if

{» ¢}//0 /o 727 /356

) .
SIGNATERE AND TYPED OR bRINTE NAMEE JGNING OFFICER OR DIRECTOR [ "Data Daytima Phon #

'

CR2E034 (11/00)



