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,200‘3 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 12, 2001 8:00 am

DOCUMENT. @(}D‘D oo T\B\N, W : Secretary of State
1. Entity Name . 05-22-2001 90760 001 ***300.00
K dusra 3 CIJAMBL:Q Sloal oF Maspee Burws
Principal Placa of Business Mailing Address
2100 S ADAMS
—— -
230/
2. Principal Place ofB{gness 3. Mailing Addgn\
3)o00 - ADpr1 S 3100 ADar4S
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Crty & State City & State . 4. FEI Number -3} Applied For
1 A L—L s:(-’ .r’b L : L. Not Applicable
Zip Country Zip GCountry, - $8.75 Adcitional
k. 22 0/ ; =0 A 3 230 | e O)J 5. Cerlificat of Status Desired [] F0 Requiod
. 6. Hame and Addrass of Current Registered Agent i 7._Name and Address of New Registerad Agent
— e — —— X
Weser Kiurd “Reser &dycd
Sty et Addres 0. Box Number is ot Accepiable)
TAalassee, CL farqeTon" AVE
(o® UnrpToN AVE-
32.%10 Al FL%%% /0
8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE m WA/ : :
Signature, typed o pied name of ragistered and Wtle if appicabile. (NGTE: Ragi Agant sigr uqunlld when DJATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 - . . ion Einancing
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fea will be $550.00 10. -E,'ﬁ:: 23.3?;?%& neng ﬁgobhéﬁe
{See criteria on back} . Make Check Payable to Department of State | .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 "
TITLE W‘-:'S ar !@1/({ 7 Delete TE DOlcrange [ Adcition | S
NAME NAME — : E
STREET ADDRESS ?G o8 MMP{’b/\/ ﬂVC— -———m——"DIEEC_{ oK. 3
ovste | 1 ALL AL CAY-S1-2P S
TME leta TILE [ Change ] Additicn 4
NANE CL‘MLS Wﬂfﬂ/fﬁ/(; 0’{ Pée NAME J ; °
STREET ADGRESS | (o £) % —Qsmoomes | &&D =) T
ciry-st-2p é""(;‘ Ll EJVI P { g” AyE }/ (3] : CITY-ST-2P f
me £ Detese THILE | Cdchange [ Addition
NAME - . NAME ; i o .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P ;
e 0 oetete e ] DOlcrange [ Addition
NAME. NAME H
STREET ADDRESS STREET ADDRESS E
CITY-ST-2IP CITY-5T-2IP ]
TITLE O Detete TINLE : [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADORESS
ChY-ST-2P CY-$T-2P ;
TE O pelete TLE I Ocrange [ Addition
NAME NAME {
STREET ADORESS STAEET ADDRESS l
CITY-ST. 2P ciry-S7-2F '
13. | hereby cerlity that the information supplied with this fllmg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am en oflicer or direcios

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlyan address, wilh aft cther like empowered.

200 /

SIGNATURE:

BIGMATURE AND TYPED OR PRINTED NANE OF BIGHING OFFICER OR DIRECTOR

Mo | _ _ &0-510-34f

f2




