' FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

DOCUMENT # £ 0ppo00 44/55 / Secretary of State
1. Entity Name . 05-19-2001 90280 047 ***150.00
Hechey L n7/ex’r)47/l’o nal LZipc . V
Principal Place of Business Malling Address
7240 Su) 22nd o7 Ste 242 S e AD070593
Lo £f 2217 3 -
2. Principel Place of Business 3 Ma.aiiing Address
Sute, ADt, #, 610, Sulte, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appiiad For
) 65-10/0 959 & Not Appiicable
Zip “Camy’ . B Z‘l’f‘— o I CC'U"‘-W - B s, S;zmﬂca:gofS%?ms Dgsifed g . ?g-;gqmlﬁmm o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DomiSice # 7rsevz e
"W286 e 770 Lo ‘ Street Address (P.O. Bax Numbar is Not Acceptabile)
/—ﬂ‘fym:” rl 33176
City FL | ##Code

8. The abova named entity submits this statemant for tha purpose of changing its ragistered office or registared agent, or both, in the State of Florida.

SIGNATURE
_ Signature, typed o grinted nime of rspittenac agaent and tite if APpECae {NOTE: Regicterad AQant SIGAAMLNS racquirsd when reinatatng} DATE

v

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and alects 10 do 50,
(See criteria on back)

10. Election Campaign Financing $5.00 may Ba
Truat Fund Contribution. 0  Added to Fees

DFI'IONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

11. - OFFICERS AND DIRECTORS

e P o - 7 Detete TME [ Crange (3 Aditon S:

HAME POWI el //flS¢-r4 NAME v

STRETAORESS | /7 B P& Ste) /1O KA STREET ADDRESS g

cive-5-7 g m?e® £ 33124 c-s-20 g

e v 7 O peiete THE [IChange [ Acdition &

we \envy S Vzhavd e

STREET ADDRESS p j e - STREET ADDRESS

o (9217 g0 s e vges, |y

TLE ] ‘ T Detete e ) © [Oonage Claddtion |

RAME HAME

STREET ADDRESS STREET ADDRESS

CHy-st-op CITY-ST-2P

e [ pesete il {JChenge [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CInY-ST- 2P Chry-ST- 2P

TME ] Detate OnE [JChange [ Addition

NAME _ NAME

STREET AJDRESS ' STREET ADORESS

CITY-ST-2F CHY-ST-2P

HTE [ betete me (O Crange  [] Aadition

NAME HAME

STREET ADDRESS SYREET ADDRESS

CiTy-S1-p Cry-St-aF

£3. | heraby certify that the infarmation suppiied with this fiing does not qualiy for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is Fug anghaccurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director

of the corporation or the receaiver of Jrustae empq
changed, or on an attechment with/an agfiress,

SIGNATURE:

o execute this 7eport as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 If

G20 diher 1o arm .
g_ %OAOO/ (205 )15 -656¢]

WGNING OFFICER OH [RRECTOR Omy Ciaytiena Proeus #




