1

- 2001 UNIFORM BUSINESS REPORT (UBR] FILED |

= 1 ~ % Jun 08, 2001 8:00 am |
DOCUMENT # %.ODD OO0 ‘*1.5% ‘Fj, Secretary of State |

Su ?,,_r A ¢ ov-‘) dwatis— l// 06-08-2001 90160 012 ***150.00 i

Frincipal Place of Business Mailing Address

7"? S, wels ‘\.\ Mo\!\c\c( \‘\.CQ B -“144 S a;e_.;\'\q\omdr....‘qu"‘ L

O \edo, Flrages  otdeglaeees 554189

2. Principal Place of Business 3. Mai{ing Address
_‘3 |‘ﬁ l)Oy M l\\—-k':% \3 % \1 °Y M Q\V\b\ %
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
71 fa/(l""mdwffaac! .~ I'—iﬂﬁwcrkbgﬂ\mm& |/ IV
City & State City & State N 4. FEI Number T Applied For
] “ \, — o T o R\, o= o5 |59-343€6Y47T i | [Not Applicable }
Zip CoOli. o Zip Counuy - ’ o - - -$8.75-additional - ‘
. P 5. Certificate of Status Desired | . : :
z 2‘-? o 5' ("D“au.o & 3 2-% OE (Do e Fee Required
6. Name and Addres$-bf Current Registered Agent v

7. Name and Address of New Registered Agent I [
i
i

™
o M;-—} D b\ Ag / / ﬂ o~ Street Address (P.O. Box Number is Not Acceptable)
799 S wes fmove/au ‘

ﬁt/,ﬂ VLJO/ ‘F ] 'ZZ% Q—E City . FL | 20 Code ;

B. The above named entity submits this statement for the purpose of changing its t -gistered office or registered agent, or both, in the State of Florida.
1]

SIGNATURE X
Seinature, typed or printed name of registered agent and ntie 1l applicable, (NCTE tecqusiered Agent sige-aturs réquinsd when reinstating DATE ﬂ_
§oxn ] .;‘
9. This corporation s eligible to satisty its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be g
Tax filing requirement and elects 1o do so. After MAY 1, 200 |: Fee will bali 550.00 buti d ) e
_— 2 - [ U BN i R By L Trust Fund Contribution. Added to Fees i
(See critéila on back) B =~ maKe Crigck Payabi jto Department of State |- ke —
i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 . 4:!
TITLE res icleve [ Dalete “ITLE presden™s Ecforge Oavdiion |3 |
- bl
NAME Vat A HAME @ A ARS -l
. or14K DAAS ‘l B , ‘ 29 A ek D el |
STREET ADDRESS | 5074 ’(w,j.}mo‘,c(n STREETADDRES: | T4 g S o w4 rm 2 3 %
an-stk P s A D R\ 2 aRef EOSTP0 adec A K\ =S e T |
T.irer Vise queside - O palete “ITLE Vviee p.,.,,_;J = hange [ Audition Eﬂ) ﬁ
NAME ALL A ponA Y NAME ALl af e oa N | p H
STREE] ADDRESS J é‘ “ STREET ADDRES J -
CITY-57-2P 749 Se K mpore I~ t‘:rv §1-2IP 70’“’ S e +H°’e o o '
S P2 D O PR YT 1% irY-ST-2 _M,FLJL-%‘ 3y
TILE O Delete NTLE O change [ Addition ;
hAME {IAME i
STREET ADDRESS IREET ADDRES
CITY-5T-2IP CITY-ST-2IP )
TILE O Delete TITLE [Jchange T Addition
HAME NAME
SIREET ADDRESS - STREET ADDRESS |
GITY §1-2IP CITY-ST-21P
TILE [ Delete IVTLE [ change [ Addition )
HIAMC NAME '
SIREET ADDRESS STREET ADDRES
[iTY-ST-ZP CITY-ST-2IP
TITLE 1 Delate TITLE [1cChange [ Audition B
NAME HAME
STREET ADDRESS STREET ADDRES >
CTY-ST- 2P CITY-ST-2p 1

13. | hereby ce-tify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental repart is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuration or the receiver or trustee empowered to execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. B
ALl FAVAL AAov A

SIGNATURE: /e oy jsap-esides  6/5 fo] Gor)uasxsc/ | 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER € 1 DIRECTOR Dala Daytme Phone #




