2001 UNIFORM BUSINESS RERORT. (UBR)

S/

DOCUMENT # ?0750

P 2

Iy I

{ fww(aaa bc d-nC .
cn/v_ F 2
&{lr__t/ L-/v]v\-c. /ce/ﬂjfzgdf’
Principal Place of Business amng Addrass

vall F7.

PRy

r&f/£=
3230

2. Principal Place of Business

;L_u_j—t‘f Z-c( LA~

3. Ma«lmg Adr!?’_rﬂ/jc‘ e

Sute, Apt. #, efe,

Sulte Apl. ¥, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-10-2001 30208 003 ***150.00

DO NOT WRITE IN THIS SPACE

ity te - ity te - FEI Num| Applied For
e A j fad / ' 4 . bgl{ %R 5 3 Not Applicable
. o Cofintry P Cousgry $8.75 additional
5. fi i ed y
52 308’ r P (g ; 3 o ? Lfﬂ A Cem icate of Status Desir O Foo Required
6. Nama and Address of Current Registerad Agent P 7. Name and Address of New Repistered Agant
S SR R MName o )
— [Re—, - Y
[_C, V\/‘ A/ (’a r p é)c / / Street Address (P.O. Bax Number is Noi Accepiable)
Q\ l { “ e /
Ci Zip Code
Qy///uélas’;-eafl_ 3R30 5 i FL ™
8. The above named entity submits s stalement for the purposs of changing its registered office or registered agent, ¢r both, in the State of Florica. K
SIGNATURE
tue. Typed of printad name ol rag:stered agent and vl it aopicable (NOTE: | agmiared Agent uonalurs reGuired wheh reinsiaking) DWTE
9. This cotporation is eligible 10 satisfy ils Intangible b FILE NOWII! FEE IS $150.00 a . a0 Einanci -
Tax Hling requirement and elects 16 do so. After MAY 1, 200" Foe will bo $550.00 " $r‘§:1n::n%wgopnal?buﬁ:rin " f?:;g"m"éi{f“
(Sescriteriaonbpack) b . Make Check Payzhle to Department of State . | _ _ y - P —_—— -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —i —
TiILE {fms f@m 7‘ 0 oelee TITLE OcCrange ] Addition §
NAME ;ﬂf‘y AMfaou CQWF}Df// HAKE =
| steET apoRess 1T et foou STREET ADDRESS %
av-stze | 772 / /g qu-r( C'F/ =3 2 '305:‘/_ CIY-5T-7P i
Tne Vr(‘c. pvrs J e]g q 1] pelete TLE Dchange [ Adcition %
NAME ‘r,_) / c_ . bc [ NAME
STREET ADDRESS { af STREET ADDRESS
eme-St-ze [/Q‘ W35t /CZC’ 5 A ?0& CrY-57-2P
TILE 3 peteta TE [l Change [T} Addition
NAME ) NAME N R _ . . - e
-| X STREET ADDRESS ™[~ T ans = e T e T L STRERT ADDRESS
CIiY-S1-217 ’ CITY-ST-ZP - .- -— Rl e T
TITE O petete TmE [ change [ Additien
RAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P ) CITY-ST- 2P
mE £3 peiste T CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-81-21P
TME 3 pesete THE DO Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

indicaled on this repor or supplemental repon is true a

of the corparation of the recaiver or yusiee empowered 10 ex
changed, of onan mmy&n addyess, W
SIGNATURE: f~r éi

te this re

| othey,

13. | hereby certity Ihat the information supplled with this filing does not qualify for ‘e exemption stated in Seclion 119, 07&3){0 Flgrida Statutes. | lurther Certity that the intormation
accurale and that m. signature shall have the same legal ¢

act as il made under oath; that | am an cfficer gr diractor
Frequired by Chapter 607, Florlda Statunes; and that my nama appaars in Black 11 or Block 12 it

v

" resid S

§40-87823).

[ ; WTWW OR m?‘ﬁuz

OF 21GMING OFFICER G-

1 DIRECTOR

7

Oaytsra Phona &

A‘q‘r/‘)} /V’ﬁ;m//r’// ; I"Z'S‘/#q/



