| |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PBov 0'00 3 zpo’o

1. Entity Name

Drian / “thecss, A |

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90023 009 ***150.00

|
Principal Place of Busmess Mailing Address

Ji-¢ /ficmwwémi Drive
/\/&7&/65 /% SHof

Sdre

169793

2. Principal Place of Busmess 3. Mailing Address

|

Suite, Apt. #, etc. ; Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State . | City & State 4. EElI Number Applied For
~0 ?43 Ab ‘-l' Not Applicable
Zi Count Zi Count iti
P bl ® ouniry 5. Certificate of Status Desired 0 $8'75 A_ddmonai
. - .. — R . Fee Required
6. Narr’ae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Hm lov CPA
G K L ST e 2

/VM’%,E A 2403

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named emlity submits this slatemem:for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE : !

Signalure, typad or panled name of registerad agent and lila if applicable.
b |

{NOTE: Registered Agent signature required when reinstating)

DATE

! |
9. This corporation is eljgible to satisfy its Intangible
Tax filing requirement and elécts to do so,

FILE NOWII! FEE 1S $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on bagk) D
i

11. | CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) 7 Delete TIFLE [ cChange  [] Addition
NAME ﬂﬂ.v(- }C \T‘V\&Lss NAME

STREET ADDRESS "a m tf ?/ Lr€. STREET ADDRESS

CITY-ST-2IP A/M je _5 I;L- %H oj’ CITY-ST-2IP

TILE ) [ elete T [ Change  [_] Addition
HAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP [ ‘ CIFY-ST-2P

TILE [ Delete TIMLE O change [ Addition
NAME _ - - - NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE : [ Delete TITLE [ Change [ Addition
NAME ; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' . ' T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-21P | CITY-ST-2P

TITLE | [ pelete TITLE {1cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

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

changed, or &n an attachme

SIGNATURE: \[

ith an address, with all of

r like empowered..

,Bmwfﬁmss ﬁ’Cé 4/7{’/01

NAﬁJRE ANDTYPED OR PRIﬂTED MNAME JF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

n T

CR2E034 (11/00)



