|, 2001 UNIFORM BUSINESS REPORTYUBR) " FILED

BOCUMENT # Pooomon 23132 . ,/i; | Secretary of State

1. Entity Na\iﬂm
K ‘q ELHLC(PHSC’ . 2 05-12-2001 90035 035 ***150.00

Principal Place of Businass . Mailing Address

K-9 E;.rfer/sﬂ.r's . -
124 Ebmond B ﬂ ~  BEID

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. - B DO NOT WRITE IN THIS SPACE
City & State ‘City & Srate- = - 4. FEI Nymber Applied Far
. | 65 —-098¢57 ? Nol Applicable
Zj Coun Z Sount , . e
P ry P ountry 5. Certificate of Status Desired 1 $8'75 ﬁ_«ddruonal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Addroas of New Reg|stared Agent
Name
foanwdklin, GleeM |
: : ! Street Address (P.O. Box Number is Not Acceptable)
24 Edmunh 2D
Hﬂ//({u.fﬂab FL 33023 | city FL | ZpCoce
8. The above named entity submits this slatement for the purpose of changing its rag istered office or segistered agent, or bath, in the State of Flerida, '
™ -
SIGNATURE
' Signuture, TyDed Of prifited narme of redistors spent and Lile § appicable. (NOTE: Re yatered Agent signature requirad when reintiaung) DATE
9. This corporation is eligible to satisfy its Intangible . . FILE NOWII I-EE i€ ;150.00 ) 10. Election Campaign Financin
+| - —Taxfifing.requirement and eleets o 0o 80, . .. fs e After MAY. S, 2001, Fea will.ba $550.00.. ... | Trust Fum,.C;m-gbulm'_r&_g_g;g__fﬂst;‘gq;,héxsh
{See criteria on back) 0 | . -Make Check Payable to Department of Stats [
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIIE . O oeletz TISLE [J Change ] Addition
e | feanEliw Gece s
smoavness | 24 E£Dmpsd R STREET ADDRESS . )
> .
CAY-ST-ZIP Hollyweo A/ FL 332273 CITY-ST-21P - ‘ ,
TLE ! O oelete WTLE s~ O Change [ Addition -
HAME HAME .
STREET ADDRESS STREET ADDRESS
L CrrY-ST-2P oITY-ST-2P
e O petete TINLE O change  {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e L
CHTY-ST-2P - § cmv-s1-zp AN ’
, TE ‘ O oelenn e Dchage [ Addition
NaME NAME
STREET ADDAESS | - . STREET ADDRESS .
CY-ST-TP CIry-S1-1p : T o
e B O Delete e " Clomange [ Additien
HAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY- ST-2IP SITY-ST-2P
TME L3 Detets Tme (] Cange [ Addition
NAME 1AME .
STREET ADDRESS STREET ADDRESS
ITY-5T-2P f omystar
13. | hereby certify that the infarmation supplied with this filing does not qualify for the :xemption statec in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated or. this report or supplemental repon is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an olficer or director
of the corporation or the
changed, or on an altachrgent with an address, with all other Jj

.

SIGNATURI‘E:/

aivar or lrustea ampowsred 10 execulq this repor] as re uired by Chapter 607, Florida Statutes; and tha7 name appears in Block 11 or Block 121

C ( — T 0an ezt f/ 7/2(01 PV -7

.
Jsmfunf AND TYPED OR PRINTED NAME OF-MGHING OFFICER OR DU ECTO Daytima Phone #

I

CR2E034 (11/00)

Jun 05, 2001 8:00 am

Hollyweed FrL 33023 : - -



