2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # €000000369%430

1. Entity Name

Botom EPNGRQR. SCS , L ~~c,

WA

Principal Place of Business

IO W W hve ow

Minst 2. 333

Mpont S0 3336

Mailing Address

MW U BAE

2. Principal Place of Business 3. Maili

ng Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90006 045 ***150.00

00053106

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
6{' 10005 Not Applicable
“p Country 2 Couniry 5. Certificate of Status Désired $8'75 Additional

O

Fee Required

- 6§ Name and Address of Current Registered Agent

7. Name and Address of New Re-gistered Agent

P.acan, €oico A
163Q Crvabsy o2 & 200

WesT falm Baach, £C Bads)

hgneeses‘?'o C.

e Leon

Street Address (P.O. Box Nﬂber is Not Acceptable)
o] | P WE BV

C

ity .
AN

FL

Zip Code
23\36

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE //Z@

Afolm1

ﬁfagnature. typed or pirited name of registered agent and title it applicable.

@#—/msﬁ C. pv leow /FE&;W

(NOTE:ﬁegrslered Apent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. Make Check Payable to Department of State

FILE NOWI!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TITLE e D [Bhange  [Swddition
NAME NAME L el
L ) ] % -
STREET ADDRESS STREEY ADDRESS Lames c. o
ADL N WL YL
CITY-ST-2P CITY-ST-2P . mm: Boe 3BT &
TITE 2 Delete TITLE SR, Tea, D, lhange  EFddition
NAME NAME P
Lo, C& ;
STREET ADDRESS STREETADDRESS. | | ¢y ¢ Mu' N lesiwn P i
ovseze | o T L I P s o1 T ! -
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-2P
TITLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 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 on an attachrment with an address, with 'a:,] cther like
SIGNATURE: \///é <

powered.

PRNEET O DEIJM‘);J

o 3o 326-4.45

AAMITOIRE AMD TYEER MR BRINTER NAME AE SICNING AEEICER AR BIRESTAR

MNata Davtima Phrnes &

CR2E034 (11/00)



