2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # # 7)n00 , May 17, 2001 8:00 am
1. iy Name £ 000000 39963 / Secretary of State
%

| /A’,u??—ffﬁ /p/)d/'zuj /7C. 05-17-2001 91340 039 ***150.00

Mailing Address

Principal Place of Business

743, (ass Cieale
Doeasom, FC ¢33 | 00054212

2. Principgl Place of Rysiness 3. Mailing Address —e 1
T30 (05s Cucete |’ $900 S Tamam Vear
Suite, Apt. #, etc. Suite, Apt#, etc. — DO NOT WRITE IN THIS SPACE
QUTE ]
y & State Cibe& State 4. FEI| Number Applied For
Mﬂm FL’ 450‘(&_ ?C- QY' / F21. Y4 (FO' 2_.., Not Applicable

_34331 Country L/Jﬁ 23’{&3 / Country

(//J"A 5. Certificate of Status Desired O ?i'gigge‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(el [ HSTeons s
Street Addreﬁsgﬂ@%oﬁ\lumbe:ﬁd?t Acc?:la e) Yy %/’C_
L{U / T?::: I
Y Swesor FL | 392/

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

e #3270/

8. The above named enti

CR2E034 (11/00}

SIGNATURE . s’
‘ Signature, typed or printed name of registered agent and title f applicabls. v‘/(NOTE: Registerad Agent signature required when reinslating)
. This corporation is eligi isfy i ol ' OW!l! FEE IS $150.00 . o
T e ™% | ot WAY 1,2001 Foo wil o $55000 | ™ E6Cn ComoagnFiarciig - $5.00 vy 5o
ax hqg requ! ¢ v er ' X Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' 3 Oskete TiTLE p/Je §(cnange [ Addition
MAME NAME Do lan | BTN ="aaY . ‘
STAEET ADDRESS STREFT ADDRESS Lo3§ ‘AeeconcH o
CITY-ST-21P CITY-S1-21P z. ) ~N( 2YIRY
Fo—o
mie [J Oglatz TITLE AL T S0H Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CTY-ST-21P g
TITLE (3 pelete TITLE D I(} f=o01__ U @ \; E‘ ﬂ[]hange [ Addition
NAME NAME Ve o+ s ; A :
STREET ADDRESS STREET ADDRESS | - O ASS CA chQ,
CITY- 5T-2P CITY-§T-21P W 3
4 i ™ .r\_’ o Y i
TITLE [ Detete TITLE RO/ CESON_ 7 el 2 [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T- 7P CITY-57-2P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P . CITY-ST-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information

nort 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
empowerad to execute this report as required by Chapter 607, Florida Statutes; and thatfmy narne appears in Block 11 or Block 12 if
ress, with all ather like empowered.

13. | hereby certify that the information sup
indicated on this report or supplemept
of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

15516,
T

SlGNATUREﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




