2001.UNIFORM BUSINESS REPOIIT {(UBR)

FILED

DOCUMENT # » 000000 306 W) -

1. Entity Name

{\\\e, Qbr\s\luc, Na

orY gb-g\)\ .

v

Frincipal Ptace of Business

Mailing Address

"2, Prncipal Plac e of Business

303 N N ome

. Aailing Addrass
Polloy 90148

Sunie, Apt. #, atc.

Suite, Apt. #, elc.

4

002741

DG NOT WRITE IN THIS SPACE

Gy & State ity & State &. FEl Number Applied For
\ meg\U\A \ gl— \ ovne S\MA . p L. Not Applicable
Zip 'Country Zip éoumry » . $8_75 Additional
5 SO'S ®) \AS)\ 350 3 '®) 5. Cerlificate of Status Desired O Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Anln. o M &n e B}
. XQ A Street Address (P.O. Box Number is Not Acceptable)
203 N} Yrome “\r{‘, SLA_. 0\
Yome: Q}\c), L 3303 Ciy FL | Z°Coce
&. The above n.med entity submj 1s statement for the purpose of changing its 1 :gistered office or registered agent, or both, In the State of Florida.
SIGNATURE _. Gle {01
5.0 wre, lyped or printed name of registered agent and title if applicable. {NOTE seqistered Agenl sigalure raquired when reinstaling) DAIE
' 3 7T - g 1
9. TFTlsfgorporzwt|on is eligible IK'J satisty its Intangible ~ FILE NOW!) IF%E!S&I%Q;’O 40, Election Campaign Financing $5.00 mey Be
o iling reciuirement and elects to do so. After MAY 1, 20t !‘;Fee w!_ll‘baﬁ 50,00 Trust Fund Contribution. Added ‘o Feus
{See criteria on back) O X ._:MakeQChack:Payah;l 1.‘_t(=:‘)l;Depa_rt!ﬂFPt,of State... ... .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁﬁ\oﬁ‘, o) -D C:X)?\}:D\\C‘b ] Detete THLE }{e 3;4_\ (,r\-'k \ )(Chanqe [ Addition
hAME . A NAME Bl D O Gon T\ T
< IREET ADDRESS 3[)5 N kl’b.‘\{ R\J{ i SI—\.-\L_ \ 0\ STREET ADDRESS 'Po BOA oW A%
Lrv-si-ze P’omeq\QAJl FL 33030 fosze | Womeshad, £L 33030
11iE [ Delete TITLE O change [ Addition
HAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ITLE ] Delete TITLE [ change 1 Audition
[RIES . NAME ) _
STREET ADDRESS SIREET ADDRES 3
CITY ST-2IP CITY-51-2IP
e ] Delete TITLE [0 Change  [] #4dition
1AMT NAME
. TREET ADDRESS STREET ADDRESS
ATY-51-2P CITY-ST-2IP
IMLE 3 Delete TITLE [ change [ Aduition
SAME NAME
“TREET ADDRESS STREET ADDRE:S
LT SE-7IP CITY-$T1-2IP
me 3 Delete TITLE ] Change [ Adgdition
HAME NAME
STREET ADDRESS STREET ADDRESS
UHTY-ST-2IP CITY-ST-2IP
13. | hereby corlify that the information supplied with this filing does not qualify fo  the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated un this report or supplemental report is true and accurate and thal 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corf oration or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ur on an attachment with an ss, with all other like empowered
SIGNATURE: il
L Z~* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daynme Phone #
I

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90233 010 ***150.00

CR2E034 (11/00)



