2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FopppDo2353

FILED

DL I - May 07, 2001 8:00 am
| | Secretary of State
Reals N9 &’ "LA‘S /h’l S S R\"%& 05-07-2001 90001 025 ***150.00
Principal Place of Business Mailing Address
-
. : AL ATULZ55]
Laulgy htl (L Sk V2558
2A35°0 .
2, ?pci]a(l)ﬂz;e of Bru\slmisi) L—i o Sfr‘ 3. Mailing Address
Suite, Apll , elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ity & Stat U g & City & State 4. FBl Numnber Applied For
BUCDOAL\\[( (:L zf“ /000 I'C{—) Not Applicable
Zip Country ’ $8.75 additional

17435) Eowsad)

5. Certificate of Status Desired

a

Fee Required

[ ~ B. Name and Addiass of Current RegisteredAgent———— |

F—Name-and-Address-of New-Reglistered-Agent——

Gaame Schnfaan_

My £. Suntise Byo

X 04/

P& [amo. P D330M

. Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na“j entity submits this 4atemenl for the purpgse of chan_@;ing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatur

‘vped or priniad nams of registered agent and titie \tapplicalﬂﬁ

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
___ (Seecriteria,on back}... - .-,

"FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

e T}, . Make.Chack Payable to Department of State__

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
- Gory ) Change Addition | =
TITLE YILER DG _b 1L ] Delets TIT;I;. O change O S
NA

e pavin Howl STagt T

STREET ADDRESS Q ,5 +J ot %7 STREET ADDRESS S
] 2N S i :

CITY- ST-2IP 3 '0 A Ty i =4 53};_( I3 CITY-5T-2 i

THLE O Dedete TILE [ Change  [] Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE : - I Change (1 Adaiion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-ST-7IP

TNLE 7 Delete TITLE {J Change (] Addiiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [d Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

THLE O Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. } hereby certify that the information supplied with this filing does nol quali
is true and accurate and Ul

indicated on this report or supplemental report
of the corporation or the recej
changed, or on an attachmerjt with\gn address,

SIGNATURE:

trustee empawere:

fy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this reporyas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4

wlol  434- plp- 483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

s




