2001 UNIFORM B'U.S’INESS REPCRT guan)

FILED

'DOCUMENT #

1. Entity Namsa

FLoRida Lawd Sales, Toco

Secretary of State

/ 05-25-2001 90293 004 ***150.00

4

Frincipal Place: of Business
BSMS SE st
BeUgviero FL 39YY2l

Mailing Address

£.0

. BOX 2020

£0070397

IHIRI
2. Principal Place of Business 3. Mailing Address P v,
5945 sSg ] sT P.o. BDX Anao
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number X' Applied For
Peuoen éemprrens FLoR\ DA 59~ 3638336 ot Fppicati
Counlry Zip Country " . $8_75 Additional
3\,[\} 2 I vSH 5 (, \’ b \)Sh 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Themas T .CHFARD

10325 SE 42 Tehoer
i FL 39YAD

MARy ANN CAFARO

Street Address (P.O. Box Number is Not Acceptable)
3D S H3ege Covat

City . FL Zip Code
Bed goieco §9 Y20
8. The above named entity submits this statemj‘ for the purpase of changing its egistered office or registered agent, or both, in the State of Fiorida.,
SIGNATURE ‘A
Zignature, typed or printed nam@é T ana e it applizabla (NOTH Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intaaafible FILE NOW [ FEE 15 31 50 00 10..Election.Campaign Ei )
o D s T T b =10 Campaign Einancing_ .. _$5.00-May Be—
Tax mmg rgquurement Andelects' to'do so. - :AﬁEFMRY 1, 20 Eﬁea wﬂl‘ba $550'00 PO Trust Fund Contribution. Added to Foss
(See criterix on back) O B Make Check Payab ) to Departrr ent of Sfate ) .
1. OFFICERS AND DIFiECTOFiS 12. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE O pelete TITLE ﬂ,@.ﬂ / }.)ou( s [ Change  Ng®ddition
AL HAVE M ARY Dwro Cepno
STREET ADDRESS STREET ADDRESS (O330.S€ Y 32b CoveT
CITY-ST-2IP — CITY-S7-21P 3,‘@@4‘“‘ Fi3¥yad '
SITLE fég_,‘ aa...:'t et HTLE [ Change [ Aadition
HAME NAME
o TAPom e T CREPRO -
STREET ADDRESS /0326, SE “f el STREET ADDRESS
CITY-ST-2IP &% é L0 GITY-ST-2IP .
WTLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS d
LITY-ST-2IP CIY-ST-2IP .
e ] Delete TITLE [] Change  [] rddition
AME NAME '
STREE ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-S1-2IP
I7LE O Delets TITLE O Crangs [ £ddition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
Rt ] Delete TITLE [J Change [ Aridiliur;\
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-7IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)(i),

), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that rr » signature sha!! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report ¢ : required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Black 12 if
changed, ¢r on an atiachment with an address, with all other like empowered.

SIGNATURE:

My . (—

Mgy Aan) Cocpeo H-23-07 Biag(-y)ks

SIGNATURE AND TYPRE OR PRINTED NAME QF SIGNING OFFICER O : HRECTOR [

Date Davtime Phgne #

May 25§, 2001 8:00 am

CR2E034 (11/00)



