2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# Pooocoor20295

1. Entity Name &

1. J_: Y.: 160111/\0:11/,?'7_72«)-

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90061 046 ***150.00

Principal Place of Business Malling Address
1 216G g)av.{-? Sh‘ff(f& :QGAD S‘QME \/ |
ﬁ'burkﬂ, L 317e3 o
r
2. Principal Place of Business 3. Mailing Address D ] 0 o6 4 55
! |
Suite, Apt. #, atc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied For
9~ 36372/ Not Applicable
Zo Couniry Zp Country ) 5. Cortiicato of Status Desired ~ []  $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
manca . ShAwcgas
FA N IrA STy SHrelea /eafhﬂ Street Addrass (P.O. Box Number is Not Acceptable)
Apapka, Flonrog — . o
TLDe? City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : :
. Siatiare, typed of phntad NEme of registered agert and tile H appicable. (NOTE: Registered AGant Sgnatins requined when reinstating) DATE
9. Tﬁis corporation is eligible to satisfy its Intangible ERHS 10. Election Campaign Fi ; -
i ; 5 paign Financing $5.00 may 8o
Tax f:lnng r.eqwrament and glects :o_do £0. Trust Fund Contribution. Added to Fees
(See criteria on back) 0O k: ) .
11, OFFICERS AND DIR 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TImE Pres, D). Tme [ change [ Addition | &5
NAME AMAKIA <. SAucedsq NAE z
STRETADDRESS | 40 16 Sws 5 SHsclen Road STREET ADDRESS §
ON-ST-0P | #Po pkeny, £lonion 22707 emv-St-1p ]
e 3 Delete me D) change L Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P crry-51-a9
THLE O velets mE . O change [ Addition
HAME NAME
STREET ADDRESS .} _ - STREET ADDRESS
CITY-ST-ZIP Cy-5T-P — L o
g [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-0F .
TITLE O Deletz ME (T Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ;
CIy-57- 09 CITY-ST-DP
TME [ Detete TME (O crange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST- 7P .
13. | heraby cerﬁg that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
- indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal as if made undet cath; that | am an officer or director

of the corporation or the receivar or trustee empowered to execute this report
" changed, or on an attachment with,an address, with all other like empowered.

AMARIA 2. SAne AL /
SIGNATURE: ey /.
B BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREC TOR

as required by Chapter 607, Florida Statutes;

&and that my name appears in Block 11 or Block 12

Yoo P9 224

‘f,/u//

Data Daytime Phove #




