2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0193651

A\ .
DOCUMENT # PO0O000020530 Feb 01,2001 8:00 am
1. Entty Namo Secretary of State
SPOHTS HAP SHEET’ INC. 02-01-2001 90093 046 ***158.75
Principal Place of Business Mailing Address
TWO DATRAN CENTER - SUITE 1701 TWO DATRAN CENTER - SUITE 1701 [t
:19130: SOUTH DADELAND :BOULEVARD. = <o, - <= 9130. SOUTH.DADELAND. BOULEVARD.. . _ I dLY g
MIAMI FL 33156 MIAMI FL 23156 T h i == =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Lg" / D l L{ %5 3 Net Applicable
Zi Count Zi t
P ountry ® Gountry 5. enficate of Stalus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Dellatle
CORPORATION SERVICE COMPANY Strest Ad_r{essp(:{ 0% Nuc ris Not Ac'cceptg ( f’A_
1201 HAYS STREET Y Phan Easad,. Sutle (0]
TALLAHASSEE FL 32301-2525
130 Swdh ’)Ad{ o Blvg(.
City N - Zin Code
N grsas FL ‘35757
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
L y .
SIGNATURE e‘ ))M 2 AA ) l“i \’T""“&Alﬂ’; / 20. 0 /
Signature, typed or prinied name of lag‘:stai%cl agent and title ﬂzppucabiﬂ'. (NOTE: Heg&uarsd Agent signature required whiriyeinstating} DATE
_9.ﬁ;ixsi;;rpowﬁgn.is.eligiblemaﬁsiy.ﬂs.lmangible e EILE-NOWUL FEEIS $180.00. o ). 5 21 oo Campaign Financing —$5.00 My 85-<fe
g requirement and elects 1o do so. []J/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ (1 oelee e PrestaR - W Ol Change [ Addiion | S
NAME HAME Tenw C. ‘Dd( o A =)
STREET ADDRESS STREET ADDRESS 8‘ ”S S aJ. 26 g;
CITY- ST-2IP CITY-5T-2iP a
$P anpi, P :‘53 /5L _|g
:;;EE T Detee e Vet [ dls f - Tatswmey D0 Do [
,D S ).
STREET ADDRESS STREET ADDRESS s ‘._‘:'DI S. ,,J:?ﬁg z & 0
LY -ST-21P CITY-57-71P oy = ) t/ K 1
TITLE O Delete TITLE [ Changa [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CIvY-§7-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-8T-2IP _ S .- ST | - e ‘
TIME (] etete THE |] Change O Addlhou
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 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 atlacnn:? address, with all other like empowered.
A C .
SIGNATURE: Wbt/ %4‘/‘(— ’/”/ O/ 208" Fd5t 287
SIGNATURE AND TYPED OR PRINTED NAME OR{EIGNING OFFICER OR DIRECTOR Date Daytime Phong #



