.. o | FILED
/2001 UNIFORHKI BUSINESS REPORT-{UBR) May 21, 2001 8:00 am

DOCUMENT # PO0000033920 Se{retzlry of State

A 1. Entity Name
ANDPICK COM |NC ' 04-30-2001 20085 008 ***150.00
’ s .
Principal Place of Business Maiting Address
G/O ADORNO & ZEDER. A, C/0 ADORNO & 2EDER. PA
2601 S BAYSHORE DAIVE SUITE 1600 2601 $ BAYSHORE DRIVE SUITE 1600
MIAME FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. . Suite, Apt. #, clc. O NOT WRITE IN THIS SPACE
City & State ) City & Stete FEI Number Applicd For
é 4? Z:) ?? Not Applicable
Zip Country Zp Country ) 5. Certificate of Status Cosired (|| $8.75 Addilional
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name .
REGISTERED. AGENT CORPOR, —— - -— 4Dennis J.. Olle,. 2domo & Zeder, PiA
-~ ALREG A C ATION Siree Address (P.O. Box Number is No1 Acceplanle)
2601 S BAYSHORE DRIVE SUITE 1600 2601 South Bayshore Drive
MIAMI FL 33133 .o
Suite 1600
City i Zip Code
Miami L [ 33133 4
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
oalne [ e .
SIGNATURE b, J k@ NS X- 0\\9 T
Signature. lyoed of printed name of regileicd agen: ard (e applicabie. (MOTE. Aafpatared AGCNT xigr WG F SR whan sein SIUNg) DATE
1
9%“5 corporation is eligible lcla satisfy its Intangibl FI"LE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
x filing requirement and elects to do so. After MAY 1, 2001 Fee wiil ba 855000 Trust Fund Contribution. Adiad to Foss
(See criteria on back) Make Cieck Payabie to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 oetete I Ochange Ol Addtion | S
HANE MACAULAY, LESLEA HAME =
stheet aooness | 2601 § BAYSHORE DRIVE SUME 1600 STREFT ADDRESS 3
onv-sr-2¢ | MIAMI FL 33133 GIY-5T-2P &
TITE [ Derzte o BT [Jthange [ Acdition %
NAME NANE
* SIREET ADIRESS STREET ADDRESS
cay-s1-2P CITv-ST- 2P
TILE 1 Delete TINLE [7J Change (] Addition
NAME ' MAME
STREET ADORESS : || sTeeer AooRess
— Y ST 2P - P R R IR -
TMLE ] Dalste TIE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-5T-2¢
tiLe 1 elere TILE O change [ Additien
HAME . NAME .
SIREET ADORESS STRCET ADDASSS
GTY-51-ap CITY-31-2IP
TITLE O oetete {13 [change [ Aaditicn
NAME NAME
STREET ADDRESS STRECI ADDRESS
CITY-§t-21P CIrY-ST-2P

13. | hereby certify that the informatjon supglied with this filing does not qualify for the exegbtion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon of supplementaijreport is true and accurale and that my signgure shall have tho same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer of Irusjee empowergd to exscute this report as re uLdey Kéter 607, Florida Statutes: and that my name apppars in 8lock 11 or Bock 12 if

- changed, or on an attachmenf with nw other like empdgivered. /
sicnarune: Y | N ﬂCﬁ'\J(Q\J ) QDR/ l[\ b ‘—Ms )‘?24 4268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING f‘ECTDH Dayflima Fho-e ¢




