2001 UNIFORM BUSINESS REPORT, (UBR) K FILED
May 18, 2001 8:00 am

DOCUMENT # PO00O0DS 074 S | Se{retzlry of State

1. Entity Name
04-26-2001 90120 009 ***150.00

Didmond  Tewelews, TaC..

Principal Place of Business Mailing Address

2841 Stude Qoad €¢ #1065 S
Davie £L 33372 ~ 44593

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, &, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Vi
City & State . : City & State 4. FEINumbee, ey e 72— - 2 T T Applied For
e R TIPS Not Applicable
" " p m T T el st g er—
Zip Counry Zip Country . 5. Cerlilicate of Status Desired O 58 75 Additional
Fee Reguired
8. Name and Address of Curren\Reglstebd Agent T. Name and Address of New Reglstered Agent
oo st Gy e BT S o
. “ng ‘ S+Q"Le-' ~{=e Pé’ T ‘?((ﬂ 40 ' [ Streer Address (P.O. Box Number fs Nat Acceplable)
L3 =, 'r. (, .
Sl Dhue £C gy .
= City F L Zip Code
8. The above ramed entity submits this statemegt for urpose of changing its registered office or registered agent, or both, in the Stata of Florida.
E » 'J
SIGNATURE gz )’ u 3 ! : K @€S+ CU\)(DlSB 4_’/0," g ab '
Niigrrliiurg, Iyped or printed Aama o 1egistered agent s Lk if mppiCAD. (NOTE: Registanad ADSrt $iGNaturs reciuirsd wivsn MnsIating) DIATE
(e on i “*FILE NOWIIl FEE 18 $150.00 N PR
9. Thls corporalion is gligible 1o satisly its Intangible : ' X 10. Election Campalan Financi
Tax liling requirement and elects ta do so. After MAY 1, 2001 Feo will ba $550.00 : Trust Fund Co'?'m"%:ulion. v O Ed.sdﬁeohl:zf e
(See crileria on back) & | Make Cheek Payablo te Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 11
™me ¥ Gxs oy - O pelets THLE - (P) Res gd 8-!\54& JR(range [ aiion | 8
NAME NAME -
s vhiaso =
STREET ADDRESS SteE 01ess sgé R;eé LLC s ?bi— ' u{s\” 3
Ciry-sT-2p T e T oiy-S1-2P Dauvig PG 2339 &
TIMLE CJ Delere T (v) vi CL 'pgos‘ (O Change M Agdition g
W v brsey-
STREET ADDRESS STREET ADDRESS | 2@ 1 5+ ,g.a ¢ 2105~
CITY-ST-2P CiTy-5T-21p Davie ¥ 333/
TILE < O Detete TITLE T ’ O Change [ Adilion
NAME . NAME
STREET ADDRESS | i a mmmm memaF ¢ e e e——— —— e e o STRFEHDQRE&'; _ P . e e e ]
“|\marvsske T T T R "Crnf:s]’.ﬂ? - T T T T T b
TTiE . O petete TIME [ Change (] Addition
NAME NAME -
$TREET ADDRESS STREET ADDRESS '
CITY-ST-2IP Cry-sy-21P .
e O Delete TME Cichange [ Addillon
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CRY-S1-2iP . . . . Ty 51207
TME O pelete TILE R [OJcCrange  [J Addition
NAME - 3 NAME o
STREET ADDRESS . R . STREEF ADDRESS
Crvy-SI-21F Cry-ST-21f
13. I hereby certify that the information supplled with this filing does not guality for the exempzion stated in Section $19. 0?’13)(1} Florida Statutes. | further certity that ihe informarion
indicaled on Ihis report or supplemental report is trus and accurate and that my signaluie shall have the same fegal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 607, Flonda Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni with an address, with fﬂﬂe i k4 powered.
smnmunerﬁﬁm m’: v s ¢, 20V | 95y-208-/65F
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Prane »




