2001 UNIFORM BUSINESS REPQRT (UBR) FILED
DOCUMENT # P 0000004455 May 21, 2001 8:00 am

VN o1 T PORATED Secretary of State

05-21-2001 90346 036 ***150.00

:;ncipal PIa%ce (;Eys‘mes;!w / Mailing Address
oy . A vE :
#4o0 SAAE

£ L Avvenorls, KA 845113

Rcx/d
2. Principal Place ?siness 3. Malling Address
425 A-E. T S SLE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@wfm 4;45{'/ 467 i '#//AZED 5,{ - Not Applicable

Zip Countr Zip Country o ) $8.75 Additional
. O .
L?ﬂﬁé/ //‘55 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T T oo - - Name -
e ¥ . ) . § p L B - Street Address (P.O. Box Number is Not Acceptable)
IR0y S SHREETS 625 NE 3rd Avenue ‘
T UL ANASEEE, LA, R2TE - ISFS] i
ey _ “Y Ft, Lauderdale FL | P3%504

8. The above named enlity subris thi 'EM r.the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/20/00

SIGNATURE
H Signalure, typed ar printed regfe®a agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DAVE
A

KW o e . ’

9. Ihlsrrlccrporanpn s el:glb:;:&i‘a‘:l'srf\yrf I:langlble ft FI:;;YN?V;"Z F'.:EE .IS. 5152';)500 00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement an s = After. <1,.2001.; eemllbe W00 e . —Trust Fund-Gontribution.- - —[2) — Added to Fees

{See criteria on back) a Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 'y 4 © O Delee e D/ ~ )y Blage [ aadiion | S

=

NAME Phlmar) )€U55ELL NaME oALMHN, (Jif;é[ =
STREETADDRESS | 2/ 0/ 72 WAJDJ’[&S /Wf gé {/dd STREET ADDRESS |4, =2 5~ 7. éo -.f - /@5 . 3

ot ST =]
o 1.2 L e LRAE , L. FAFI s |5 L UDEROALE, SN, 33308 T
TITLE T Delete TITLE [ Change - [J Addition Eﬁ)
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE L . O Delete TILE [ Change [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Defete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP i CITY-ST-ZiP
TILE 7 Detete TILE L [ Change [ Aadition
NAME NAME Co 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-ZiP
13. | hereby certify that the information supglied with this filipgZjgés pot qualify for the exemplion stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information

indicated en this report or supplemental report is tryé /’« te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoy xe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wit_h an address, e empowered.
SIGNATURE: , 74 / %/J/

SIGNATURE AND TYPED CR|PRIATEDAPAME OF SIGNING OFFICER OR DIRECTOR I / Dal" Daytime Fhone #




