FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2001 8:00 am

DOCUMENT #55 OO D OTSEH|T Secretary of State
1. Eniity Name AR 1EAN :/)ﬁf,qm st S 11 L ,Lﬂ/d— 08-01-2001 90201 021 ***550.00

J

Principal Place of Business Mailing Address

250 us H0l FE S A E

LD L
L 257 0074679

2. Principal Place of Business 3. Mailing %mess
2/50 S oy RE yz ‘
Suite, Apl, #, elc. ) smu@‘ ,é‘y //// § DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
/—/q/l/f‘l/?/l/b FZ - 1 e | G ]2 S’i Not Applicable
j? kj / Ccéj‘%ﬁ Zip Couniry 5. Certificate of Status Desired a feae';esqa?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Crpie 17 ¥ rzegow
G150 us Hwy 9RE

AIAKEAAND L Z350/
s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named eptity/Sub
SIGNATURE //ﬂé &#’7 K/ggéo-—d Y B/

Sl ature, DW printed narne of registered agent and tifle’ Tt applicable (NOTE: Registered Agent signature required whan reinstating) : DATE

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

City ‘ FL Zip Code

—9.—;:;s;$2rpora(rt.)n ia-efigible 10 satisfy-its-intangible~—1 ‘FlLE-NOW!-FEE:18-$560.00— = T5 Eisction Camp-a;ign Fnancing ESDO—May- Be
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FRES s PEVT [ Delete THLE I change [ Addition
NAME Jfﬁ//’ 7= /t/’legﬂ?ﬂw NAME
STREETADDRESS | S2/57¢82  of 57 7‘7/ Wy / FR A STREET ADDRESS
onv-st-2p | { AGAGEL B D AL TS CITY-§T-2P
TLE ‘/ ST ﬁf’ES S DESNTT [ Detete TIE | [ Change ] Addition
NAME "DE. LUJ T T 0"’010 HAME
_.,
szt pooness.| SR EE TROF Cpnlsy TRD o - | e eoomess , ] : Sl .-
oITY-ST-2p ’9/;74/77 Ty L 22 fﬂ S OITY-ST-2P
TITLE O Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-Z1P
TILE [T pelete TIILE - Ochenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplem: is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver powered to 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 'ess, with all other like empowered.

SIGNATURE: (oot~ ST rzewod  Folqy 45 LF W

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)
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