2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00000024264 \\QE?

1. Entity Name é(é %'VM; uﬂ COAALW 6\4

7

Wiz [
Mailing Address

Cﬂé% CU%L 40ve (403 4 ave
haleal T(32012 ialeals Fl 22012

2, Principaf Place of Business

. e Tzl e ST o

AW dzae. |

Suite, Apt. #, etfc. Suite, Apt. #, etc.

v

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90251 031 ***150.00

LUUG7806

T

DO NOT WRITE IN THIS SPACE

City & State ity & State | ,F{ 4, FEI %rr?er - Applied For
QAL ~-059307¢ Not Applicable
Zip Country Zip Gountry . . $8 75 Aaditiona
. . 5. Certificate of Status D . ons
33 ,740 Mla,\pf.l ‘D ; ertificate of Slatus esirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name

- Qantia hoon

Street Address [P.O. Box Number is Nat Acceptable)

©%%3 Ww 4dove

ul O.,[0,0t,(q {{ 330 l A City FL [ 20 code
B. The above named entity submits this statefnant for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida,
SIGNATURE 7 AALLE 4
Signature. typad or printed name of registered agent and tille if applicable. {NOTE: Ragistared Agent signature required when reinstaling} DATE
o . o o5 _10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do s0. A TG FORd et Utior — [F~=-Added (o Feag—==

(See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE ; , [ Dalete TITLE [Jchange [ Additian
NAME 9 O~ . NAME - .
STREET ADDRESS @g@b : L{ v ) STREET ADORESS
CITY-5T-2IP lm [ aao | Z, CHTY- ST-71P
TLE ] elete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P 7 CITY-5T 7P
TLE [ Detete TME " [JChange ] Addition
NAME NAME ' .
STREEF ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e (3 Datets e [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Tefv-stap —— L CITY-5T-2P
THLE 7 Delete TTLE et —— . [ change [ Addition
NAME NAME h -0 .
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP It omv-sr-ze
TME T velete e . ClcChange  [J Addition
- NAME " nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S U oory-stap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuire shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recek
changed, or or an attachimé

ith dll other tike empowerad.

2

S{ Or trustee empewered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

A )
“"SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIREGTOR

Cate Daytime Phone #

ra

AN AP



