2001 UNIFORM BUSINESS REPQRT {UBR)

1. Entity Namo

DOCUMENT #-F000000297! D

P R ‘
{o-;«:é DM KMJFBZDQ (DES ) T NIC -

) \
Principal Place of Business

SR Flgzida

Mailing Address

1HOYQ N.u,zL{Oﬂ" g’lt
SunRrisg , FL- 2335

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91181 004 ***150.00

C0069897

I

2. Principal Place of Business | 3. Mailing Address
el c ot N BT
S SENELNE DA W e LY M &
Suite, Apt.# etc. 7 Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
b‘ 5—- qu a 5 a q Not Applicable
4P Coum’ry . IS 4ip _Fountry — —=ewd- 5. :Certificate of Stalus Desireg——-: ‘E;;w$8.15.5gdttiona! -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Dt)M(IM‘l(.k D(PHR’.O-
o Nw yot St
S\qp;&]gc—, Floridel 3335

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 wgistered office or registered agent, or both, in the State of Florida.

S Inature. typed or printed name of regestered agent ard title if applicadle. {NOTE iegistered Agen! sig-aturs required when reinstating) DATE
T LA ] -
9, This .Jclorpore.:u‘:n is eligible t? sansfyd:rs Intangible o FILE NOWI! ‘.!;E;Elﬁl :S‘ISB.G:OO | 10. Election Campaign Financing $5.00 mayse .|
Tex filing recuiiement and elects to doso. - . ‘-«.-»-----Aﬂer.—MAY--L--ZO? = ge-wl l-bﬂi$l5 00t e nd ContriouTen, Added to Fees
{See criteria on back) O Make Chieck Payab:: tquepanm?pt of State

11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114 .
TITLE D pector ] Delete TNE O Change [ Acdition | 8
NAME Dominik ¥i P Aco NAME oy
STREETAODRESS | (| pU A Buwe otb St STREET ADDRESS 3

~ — My - v ) g _eT. o
CITY-ST-2IP SUNRSE, p;or:-_‘d” -55\)_,5” CITY-§T-21P O

T '
TILF [ veiete TITLE ] Change  [] Acdition %
NEME VAME
SiREET ADDRESS STREET ADDRESS
_CTYST-2P } ovest-oe | - e R

TI°LE 3 Delste THLE [] Change [ Aadition
NAME HAME
STIEET ADDRESS SIREET ADDRESS
CImY-ST-ZIP CITY-§7-21P
THLE ] Delete TITLE [J Change (] Adaitian
NAME NAME
STAENT ADDRESS STREET ADDRESS
CHy-S1-7IP CITY-ST-2P
TLE T Delete TITLE [3 Change  [] Adition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GHY-5T-ZIP CITY-ST-2IP
T.E 1 Delete TINE [JChange  [] Aduition
NEME NAME
STHEET ABDRESS STREET ADDRESS
CFY-5r-zp CITY-ST-2ip

13. | hereby certily that the information supplied with this filing does not qualily for tf 2 exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ndicated on this report or supplemental report is true and accurate and that my
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corpar ation or the receiver or trustee empowered [0 execute this report as
ith an addrass, with all other like empowered.

changed, or n an attachrnent

SIGNATURE:;

G5Y-575-CA3l

SIGNATURE AND TYPED OR PRINTED NAMEADF SIGNING OFFICER OR IRECTOR

5//7/0/

I Date Daytrne Phone #



