t

s FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # © 00000 Sﬁ&mw » Secretary of State

N

1. Entity Name [ . i 05-22-2001 20023 049 ***150.00
. eovp Co
Lawi o Maeke TING & ¢

i

1

Principal Place of Business . Maling Address
2440 HoLwweob BLVd . 3440 Hotlywood ALud
SIUNTE DGO X o WwiTe 3Go

HoLiyuoedd | FU32021 1 hotuguoocs , FL 3302

T B R MU
2. Principal Place of BuTiness i 3. Mailing Address

AT

I

I

! .
Suite, Apt. # etc. | . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
i :
City & State - I g City & State 4. FEI Number Applied For
i A o — \CC) G 2_57 L—{- Not Applicable
Zip Country ' aip Country . ' $8.75 Additional
' ‘_ 8. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent m— - . 7. Name and Address of New_Registered Agent
} ! : Narne
Leowaedo d - Ko, E= - _ T
; i . ’ Street Address (P.O, Box Number is Not Acceptabtle [
Z4YO. Hrotuygued BLUN -
WL?;?DD ) ~C:L, ';?)?)O Z, l City FL 2Zip Code
]
8. Tne above named, r;\ti 'submits this stajernenyfor urgase of changing its registered affice or registered agent, or bath, in the State of Florida.
I | Leowdedo A oy s O l
Signture, tylped o printed name of registarad agent and tia 1 applicable. (NOTE: Registared Agent signatura reguired when rainstaung) { DATE
. - ]
] |
} . e ] "
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE l‘&'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $§550.00 N .|
2 : Trust Fund Contribution. Added o Fees
(See criteria on bacr) : [FI Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE P ? (3 Delete TILE (JChenge [ Addition
2. G :
NAME SALFAWYY) Pc\'( J0 s Biu . NAME
STREET ADDRESS qu? Holl oo B b, SuTE 2@ (e aooess
t
LITY-ST- 2P H‘Obl')u,)l,ua'o D | U2 5 oyt oITY-ST- 2P
T . i
e 1 Pu .‘b ' i 1 Detete TITLE : {Jchange T Aadition
NAME SALARY VIR, Jo E’G?¢ A . NAME i
steer a0DRESs AU © HO LU I00D BLUD 18 D6h creer oness - .
CiTy-ST-3P ri'OL—LL{LUCIDD lﬂ_, '5562-\ CITY-S7-2P
e T 7 T = e Opewe 0 e o e o - —- (] Change [ Adition
NAME ) ' NAME
STREET ADCRESS STREET ADDRESS i
CITv-S7-2P ' cmv.stze -
TIME Z 3 oelete T Oichange  [] agdition
NAME : NAME .
STREET ADDRESS o STREET ADSRESS ';
CITY-ST. 219 I CITY-51.2IP '
e i O Delee e D change L] Agciten
NAME B NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P , CITY-ST- 2P
TiRE ; _ 7 oelete TIME Ochange L1 Acalen
RAME : NAME
STREET ADDRESS v . STREET ADDRESS
ory-st- 7P : _CITY-ST-1P

v R . . . s e . . . . i : R i {=la]
13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certity that the '“f°'é?(ai;'cc;o,
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 f am an officer OBf, Sz
of the corporation or the receiver or lrusiee,empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc.

changed, or on an attac @ wjth an address, with all other like empowered.

SIGNATURE: Soeee Shamp (f1,s)  ©2-01 asy-222- 4280

S aTHIEE AND TYEED M0 PRINTED NALE ME SIAMING OEEICER AR DIRECTAR Data Dayvtma Phoneg

Ann h



