FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am
DOCUMENT # O n\ NN 207 Slo % Secretary of State
1. Entity Name V] 05-19-2001 90278 043 ***150.00
HYDE OrIC Bt LoFET, 10 .
Principal Piace of Business Malling Addrass

T68506

2. Principal Place of Business 3. Mailing Address
blD 5. ARmeuiN AV. “SAME
Suite, Apt. #, otc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
S (04
City & St City & State i
Y e EL ¢ s RN - 31529900 Hies
Zi Country Zip Coun
P 22,09 NS A wy 8. Contificate of Status Dosired [ g;?ql‘;:ﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Avisom) B € 523 _z' Stroet Address (P.0. Box Number is Not Accepiable)
iOF N). BRUsSH ST, <UieHdd
FrmbH l:’\ 73%196‘1_ =y FL [5e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of fFlorida.

SIGNATURE _

Signature, typed or prited name of registersd agent and dtie i gppliceble. {NOTE: Regestared AQent sigr g when r ang) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and wects to do 50,

10. Elaction Campaign Financing O $5.00 may Be
{See criteria on back) a

MF“A“W'“ "“fslsso.w Trust Fund Contribution, Added to Fees

HOpaTe

v . EREATE ) R T 5
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

— TRESIOZN Y ] Dere e Olcrane [ Agaton {8
AvE K.CHARGTTE SCifthe - z
srenooress | H20R LuATReOS Ave STREET ADORESS 3
o ) Teene e P 226729 ory-St-2p g
TITLE J belete TME [J Chenge ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-s1-p

TME [ Detete TME [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiY-S1- 7

Tme 1 Deletn e [OJChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P ciy-s1-2»

me O Detese TME [ Cange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 1P CITY-5T- 7

e [ Detets TME [ Change [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§T-29

1!.Ihemby that the information supplied with this fill doesnmnmldyfotﬂnaxmﬁon nSocﬁmHB.OTaX)FlondaSzanneslﬁmmfymmmnm

repont or supplemental report is true and accurate and that my signature shal have the same legal as if made undef oath; thet | am an officer or director
dmewwaumumemammedwmmmmaswmwmaﬂ Florida Statutes; and that my name appears in Block 11 or Block 12 I
changad, or on an with an address, | other like empowered.

SIGNATURE: v’&:~ QW N -3~ c9l B)IR~ 2SY-SH I3

MATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayteme Prons #
P Y L [




