FILED

R 41
~ 7 200¢ UNIFORM BUSINESS REPORT (UBR) ' M 18. 2001 8:00
— a [ ]

- ‘ y 18, :00 am
DOCUMENT # Poo00004403) - g Secretary of State
C 2}\’ 04-19-2001 90062 005 ***150.00

§hvpliane s, zﬂawm, (2
Principal Place of Busingss Mailing Address
—
Tide Tinpso- foto
B Bet, Fe 3342¢ L]
2. Principal Place of Busingss 3. Mailing Address . ,
Shine, A€ ARSVE Samg A< AReVE
Suite, Apt. #, elC. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4. FEI Number ' AppliedFar |~
@S5~ 10] 2400 Not Applicable
s Country “p Country 5. Certificate of Staius Desired ] gg'gesqu‘gﬁma'_
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
[p— Name . e i R e
— o e e ! s e S Tt s = T —
Jaer Nebpedoo oo - e ———
_— Street Address (P.O. Box rig Not eptable’
U Thoness Lore : -
Bn»’»f’n. Bek, L 33%U.
City FL I 2ip Cods
8. The above named entity suDMits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida,
SIGNATURE _ .
Sinature, typod or primad name of regretsred agend and trie i appicable. {NOTE: Registorad Agent siinaturs required when reinslab"g) DATE
9. This corporation is eliginie 10 satisly its Intangible 'FILE NOWIII FEE IS $150.00 10. Etection Campeign Financing___ _ $5.00 May.80 - . —
Tax filing requirement and elecis to do 0. s .M_tar.: MAY 1, 2001 Foe witba $580:00. ] o ey i e Added 10 Foes
——(See criteria‘on back)” [} .‘Maka Check Payable to Department of State.’
. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PL?J! I DEAF 7 cetete TITLE ) O change [T Addition _8_
NAME Ihck Mela : NAVE =
smgavess | ~Jiee T renpson Koao STREET ADDRESS 3
o
vz | Boyyrom  Beaed, FL 33420 cy-g1-2p o
TE 1 Detete TME [ Change [ Addition g
NAME HAME
STREET ADDRESS STAEET ADDRESS
QY- 5T 2P ! ¥ orsrze
Tme [ Deteta TITLE T DOctrange [ Addition
NAME RAME
STREET ADDRESS STREET AODRESS
cy-51-2P Y -51-2P
Time . - [ Delete ME [lcrange (O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2°
TITLE [ Delets 1MLE O Crange |3 Addilion
NAME NAME . e S T
STREET ADDRESS _ e - -ff 'STREET ADDRESS™|™
« logny-sr-gp | o T T .. ciry-S1-2P
TME (3 Detete ME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-P CiTY-ST-2P
13. ! hetaby centify that tha information supplied with this filing does not quatify for. the exemplion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn of the receivar or rustee empowered 19 exacule his repodt as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 il
changed, or on an attachment with an acdress, with alf other like empowered. f
SIGNATURE: Ao Nerr (ThE Melperr) dlifoy  Sei-7¥2-28¢7
. mufmm?hmmmn'mnmeovmomnmmm Date Derytims Prone £




