FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 03. 2001 8:00 am

DOCUMENT # P ococoooo I901) Secretary of State
2‘ 72 CH“ACH ”ILL I/V VEIT'AT F/I/TJ’ IA/C, g 05-03-2001 90991 015 ***150.00
Principal Place of Bw‘_&:\ess Mailing Address R
'%é'lé'l Jap 'Ler' Far (’ﬂ/, %‘T'S;} J;/: )5/ Far [’ Irive .
Jupder, FL 334 Gepider, FL 37455 C0058954
2. Principal Place of Business ‘ 3. Mailing Ad '
314 !le/gé:;,o,koa.a/ 319 River Ehp Aea)
Suita, Apt. #, etc. _ Suite, Apt. 8, etc. _ v DO NOT WRITE IN THIS SPACE
Cl State ,. : City& State e umber i
%pnle", Fe %p}fe/, fFl SRS 1000 128 Notsgpicasi
Z Coun Zi Cou . Additiona
?%V?? [(3,.4 3?3(‘{77 [{ni}ﬂ 3. Certificate of Status Desirad ] ge.;.giuired !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

. Name Lﬂ . - F ‘
i?;;f 'jﬂp:][;fj? //izq’[? Of SmAdéms(Rgéi(NunﬂmisgA{ie;/i{a:f £
Taplor, FL33YST 314 River Ebe Road
& Jupiter | FL | 3%%,,

a memMa;?mmmmmm1 purpase of changing its registered office o registared agent, or both, in ¥ State of Florida.
SIGNATURE %é % é :L_..“\ Laz{um4, Sﬁ”’”" ('//2—5/0/
Agors sigr 3t QaTE

Sigraa, typed or rinted name of registared agent and titts i applicable, {MOTE: A whion reinttzting)

8. This corporation Is eligible to satisfy its intangible ‘ 10. E!ecuon Campaign Financing $5.00 M'ay Be

EILE-
. N swm;_&p:g:m:& S A i
Tax filing requiremant and elects to do so. ter MAY 1,2001 Fee will:be $550. Trust Fund Conribution. 0 Added to F
(See criteria on back) ) € Ch “‘“scu“"?n- %ﬁ?ﬁ _ ees
11 OFFICERS AND DIRECTORS y 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE POTsS [ Detete mE Clchange [ Additor
NAME Logre R 5‘)%(/.;14 zﬂ NAME
STREET ADDRESS | 3 J Ve ‘G- lfan STREET ADDRESS
CIFY-§7-2P j‘(ﬂf . p(, 57 ({77 CITY-5T-7P
TLE ' C Detets Tme ‘ [Clchenge [T Acdition
HAME RAME :
STREET ADDRESS STREET ADDRESS
erTy-ST- 2P ] GIrY- 57- 2P
TME . 7 petetn j e O Change 7] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
cry-st-op eIry-Sr-2p
TmE (3 Delete e (O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 cITy-ST- 20
mE - 3 Detete TmEe Ochange [ Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-29 Y-S 1P :
TE ' O3 Detets § TME (O Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CY-ST-2P chY-§1-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(1), Florida Statutes. | further certify that the information
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undet oath; that ¢ am an officer or director
of the corporation o the receiver ar trustee empawered to executs this report as required by Chapter 507, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, ar on an aitachment with an address, with all othar like recd, .
SIGNATIHRE- Og—*— g ! % ]“o“‘r,ﬂ ;’r‘:gﬁ/y{m" '{64/0/ ( <L) 29)-Gr> @



