2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# £ 000080 21479 Apr 11, 2001 8:00 am

1. Entity Name L,. E, 5 ( . . ecretal ’ Of State
AN o] SQ(Q’V{LQA :\N&, 04-11-2001 90090 014 ***150.00
Principai Place of Business Mailing Address
2. Prroipat Place of Business 3. Mailing Address
2260 W Ooklund F Al Saume
Suite. Azt # oo Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
g
City & State City & State 4. FEl Number EAppMed For
S)O‘;,h;g ) FL ~O4990% '*-/ [Not Applicable
%%SI (Cugtgﬂ op Louatry 5. Certificate of Status Desired I} gese‘;g]lﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lish € Shumed -

8 3(90 w . Q ! (M\& p L 6lvd) Street Address (PO, Box Number is Not Acceptabla)
Hlas

5&}2\“’\5{; . C—L_/ 5'.5‘5_&] City FL Zip Code

8. The above named enity submits this statemert for the purnose of changing 'ts registered office or registered agent, or both. in the State of Fiorida

SIGMATURE
Squaura, voed of of el nate of reistered agert and g f agpleak's (D1 2aogsieed Ages @igraire reoured wren rainstaing b DATZ
9. This corporation is eliginle to satisfy its intangible FILE NOWIH FEE 1S $150.00 ' . .
’ 10. Election Campaign F nancin
Tax ‘ling requiremert and elects to do so. After MAY 1, 2001 Fee will be $550,00 Tuq.lpn.nd Con"igbut'ow © ] ffd.gﬁoi\éayé Be
. X ) stFu tribution. ees
iSee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11
PM'; Seg 7 Delete TITLE [J Change [T Aceition
!:R & é \"D O '\\ itz
\% SN \ oS STREET £30RZ5S
CITY-ST-7P ;
@\ Q. m*\e.o E L |
7] oelee “ITLE [} Charge [ Addition
MAKF
STRERD ACDRESS SRR ADDBESS
g bf ZP CIVY-5T- 17
I Ik IS [ Chasge [ Addition
HARE NAKE
; SIBIET ADDRESS STRECT ADTHESS
CIT-5T-2% CIy-57-712
Tl (1 peletz 1 Change  [C] Anditin
BAHT
STHAFT ADDEFSS
Caly- 31408
ML ] Delete [] Change [ Adaitin
RN
STREET ADDRESS
CIY-57-71°
Wik 1 Delete I Change [ Additios
el AT
Ak: [ AJURESS STREET ADDRESS
Ty -8T-7iF CITY-3T- 2P

13. | hareby certify that the information su
adcated or this report or supplement
of the corporation or the roceiver or
Changes

wiiad with tis filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes | further certify that the information
report 18 true and accurate and that my signature shall have the sarme legal effect as if made under cath; thal tam ar officer or direclor
30 O'npowcrcd to execule this repodt 85 requircd oy Chapter 607, Florida 52 alutes and that my name appears in Slpck 11 or Black 12§

or onan attachrment withan al: othardike errpowerea.
Lisa &Y HAM& f
P v/://v/ 7 “Jois

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaylira Beend ¥ |

SIGNATURE:

CR2E034 (11/00)



