2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# ., p0 0/7 75 & | Apr 25,2001 8:00 am

1. Entity Name

YN, 72D STATIONMNS, /MC- . v ecretary of State

04-25-2001 90157 006 ***150.00

Principal Place of Business Mailihg Address

Jbyb p- RGE PPBRy  SHrE
Lyiz fr. Z25Y9 AN05694%

2. Principal Place of Business 3. Mailing Address
: 5,4;% - SHAres

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number, Applied For
<Sé. Séz és'—/g Not Applicable
] $8.75 Additional

Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S frr SPEH
/areoet .ﬁgseissg’g Bgx N;n/bgr is No't Acc?ptgbleyﬁ/& .
#éy
e A FL 55209

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

erNAﬁJH’E‘%___——-'-‘"—t — | ?/é/o 4

j i Countr
2p Country e HIErY 5. Cerlilicate of Stalus Desired

Signature, typed of printed name of registered agent and ttle f applicable. (NOTE: fegistsrsd Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i ibl £ NOW!! FEE IS $150.00 ‘ N .
9 1hnsf$orporat|gn is ehgn::l; tnlj sat»sfydlls Intangible At Fllh:[AY ?vzvom . _“$be 550,00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er : a6 Wi . Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12, @@DITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
ME [ pslete TILE /L( w Wﬁgf,{ﬂﬁ\/ [ Change  [X Addilion
NAME NAME !E ] }
STREET ACDRESS STREET ADDRESS % o2 é‘dé)’/ 400 n EEVO -
CITY-ST-21P CITY-ST-2IP W/% /Q’ - _Z?ij
TME [ Delete TME - [JChange (] Addition
MAME NAME
STREET ADCRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADLRESS
CITY-ST-2IP CITY-ST-21P
TLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST1-Z7iP
TIILE ' O pelete TITLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered. tere¥ectte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with = .

Z oy/lbfo] 813-707-Z0

ate Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



