2001 UNIFORM BUSINESS REPORT, [UBR)

FILED

DOCUMENT # 2~ 000000 /997D

1. Entity Name

£/ MEsow 08 C1880 , zn/c

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90211 030 ***150.00

%

Principal Place of Business Mailing Address

5958 Toralson) S7°
Aol y wool A B302Y

k0063121

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , — Applied For
L5~ O 9?46? ) é Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Ragistared Agent
- Name
GCEHCE rfolrMNAE
y 3 4 7 ﬁ/ 5 ;%o 7 Street Address (PO. Box Number s Not Acceptable)
RRATHEN ;) 2D osY L
/ City FL Zip
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of egisteind agent and title if applicable. {NCTE: Registersd Agent signature required when reinsta;ing) DATE
8. This corporation is eligible to saiisly its Intangible . . .
hy : 9. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. o 2y
{See criteria on back) Trust Fund Contribution. Added to Fess
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE .fﬂjf foﬁ«é/éc/fz 7 Detete me (O Change (] Addition | &3
NAME — NAME pud
smeeraveess | /) 1 5 TerrpER 30/ STREET ADDRESS 3
s | fof/yu/oed [ B3 92D |maw &
TITLE ] Delete THLE [CJ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-219
ki I pelets TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-51-71P Gt -SE-Tf
TMLE [T pelste e [ Change  [T] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
Civy-S1-71IP CITY-5T-2IP
TME 1 pelese TiRE [[) Change ] Acdition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP OITY-ST-2P
TILE ] Delete TIME ] Change [T Addition
HAME HAME
STREET ADDAESS STHEET ADDRESS
CHTY-ST-219 CITY-S§T-2IP

13. | hereby certify that the information supplied with this i‘gi;\g doas not qugj‘ifg itor the exempti$ ?lt?fed i?he Section l‘t;g 9.107&3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true
of the corporation or the receaiver
changed, or on an attachment with

SIGNATURE:

ect as if made underl oath; that § am an officer or director

FSYS— ]

R OR DIRECTOR

Y250 p2bd 3

[




