2001 UNIFORM BUSINESS REPORT (UBR) - FILED

socuneits Duoasas 76735 Vi L2001 500 am
CRESCE T DISTR 1 8ei7van Zxc. J 05-14-2001 90248 012 ***150.00
Principa) Place of Business Malling Address =
rSFONE rT0ST. eIy ssTo e/ 7 Y e
S AN/ /96404, A~ . Amy 564(‘4/? A““G‘Sga‘b
33/77 33/77 -
2 Principal Place of Business 3. Mailing Adcress
Suite, Apt. 4, elc. Suite, Apt, #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number & | Appliad For
. Not Applicable
e Country Ze Country 5. Certificale of Status Desied [ g-;?q Addiionet
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Fazy o, DAwrd o Darmo, Dokl
y ._('30 W é’ , 7, _f’/’_' ‘Q’,” JE Y Street Address (P.O. Bax Number is Not Acceptable)
. 239985 E LT Cr #Ara/
A 1AM BeAch AL, TI/27
! . p12Ami Rerch FL | 23057

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registared agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printad nadma ol registensd RQeNk and s if appicabik. {NGTE: Ragistersd Agent signature requited whan reinstadtng) E

9. This corporation is eligible to satisfy its Intangible
Tax Hing requirement and stects 0 do so.
(See criterla on back)

0. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added 1 Foes

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. GFFICERS AND DIRECTC

e Aniroe 2 At 0 petete E v - e Aol T
o AT &I T BAESIVY | 2 qAL %AM A'“% BV
oTY-ST-2P u.m//am//_‘?ﬁc{ L. 3377 S% | gans £ FT, ¢

TME {1 Dekta me Some D

HAME o Aodion
STREET ADDRESS STREET

CY-S1- 7P SN-ST- TP

s 03 Dolen TE O Crange [ Addition
NARE HAME

STREET ADDRESS STREET

CITY-ST-21P GTY-51- 7

e L] beee TmE Ol Change ] Addiion
e KAME

STREET ADDRESS et

oATY-ST-2 o g‘_”;'m

e [ petote TME D om0 Aadion
NAKE NAME

STREET ADDRESS STREET ADDRESS

- ST- 28 CATY-S1-79

s L] Cclan TE Clchange [ Addition
Mt HAME

STREET ADORESS o

CITY-ST-2P CTY-$T- 2P

13. 1 hereby certily that the information supplied with this fm does not qualify for the exemption stated in Section ?19‘07%3)(5). Forida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada undef cath; that § am an officer or director
of the corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with &l other like empowesred.
3= 744 £98F

SIGNATURE: /féﬂ Duae! Az +/G3/67 _ {6 0¢

BIGNATURSERGTYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

CR2E034 (11/00)




