2001 UNIFORM BUSINESS REPORT {(UBR) , FILED

/

DOCUMENT 4 -poooo@o%%—( v May 23, 2001 8:00 am
- oy ame Secretary of State

L~

PGUF Q)Al(% C_D\AMQC:\'QCQ l

Principat Place of Business Mailing Address

ol SWw s (1 ol Sl i
FtLavdor ale FL "::\—'Lo.uciir ale FL SR

333\S 333\S

2. Principal Place of Busmess 3. Mailin Address
/o) S lidt Ck Tol st Vv Ch

(05-23-2001 91190 023 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
iy & State ty & State FEI Nurnbs Applied For
ﬁx'- EO.N OKQIAGAQ", -FZ' p‘i- ?_, g Q_y J‘@-l Q— rL (ﬁqg 32}" Not Applicable
$8.75 Additional

glgé \S Cﬁﬂ% A- %g gg\s CO@SPY 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Adom Nadenbes

3 LO <e q\ﬂ_ S- 7{_ Street Address (P.O. Box Number is Not Acceptable)

P Laododale, EL 3531 6 oy ' FL [ 200

B. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prntea name of registered agent and e if applicable {NOTE Reg stered Agent sioature required when reinstating) DATE
s ¥ s N ¥ &
. - . I . - . ! Sy | [}
9. IhmﬁorpOMhOﬂ is eligible t(lj sansfydns Intangible L FILE NOw1! 4 FEE IS 13151;::0 00 10. Election Campaign Financing $5.00 may Be
ax filing requrement and elects o ¢ so. After MAY 1, 201 6 will be Trust Fund Cantribution. Added to Fess
(See criteria on back) O Make Check Payab gt uDeparthnt of State
11. ) ) CFFICERS AND DI HECTOHS 12. ADD}TIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME (Jm P @ch-]—nl(»‘_o\—\-—ucaf 1 Dedete THE [] Change [ Addition
NAME NAME
STREET ADDRESS | 3 O} S0 uj—'\ & STREET ADDRESS
CATY- ST-21P ("_‘_ L d.)i Q(Clﬁ-lQ, LRSIV CITY-ST-2P
THLE a&'\vﬁ &E&Q\’ [ Delete TITLE [ Change  [_] Addition
MAME o Co NAME
STREET ADDRESS ‘ <0 ( 6‘"“ STREET ADDRESS
CiTY-5T-2P r+ L(.LU ak’ o K2 ls CITY-§T-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 2P CITY-ST-2IP
TILE [ Detete TITE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP i CITY-ST-2IP
TINE [ palete TITLE {77 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it [ Delete TILE () Change {7 Audition
SAME MAME
STHEET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)( (i), Florida Statutes. | further certify that the infermation

indicated on this report or supplement.
of the corparation or the regefer
changed. or on an attach t with hn ress, with all other like erpowered

SIGNATURE: < Vad

report is true and accurate and that i 7 signature shall have the same legal effect as if made under oath; that ! am an oificer or director
e empowered o executa this report s required by Chapler 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if

o Colb 5/1 /o Gs4-49-377

sE::me AND TYPED OR PRINTED NAME OF SIGNING OFFICER (  DIREGTOR

Daytime Phone #

{

CR2E034 (11/00)



