2001 UNIFORM BUSINESS REPORT (UBR) FILED
L o \ [}
DOCUMENT # POCE)OOOOQ' : Tg*,\%\/ May 21, 2001 8:00 am
1. Entity Nam 47'
SZ.I:SA:J ANO WRvAE Vneszcenl 2\' - Secretar b of State
’~
~ [ / 05-21-2001 90376 034 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Aﬁr;s;{
M6t Lusyic Qs O - s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State _ City & State 4. FEI Numoer [_[Applied For
ot Hansua e 3YPY - Y 7o BT [Tt Aoptcati
¥ ! 7 T N .
Zp i U{KA . ap Country 5. Certificate of Status Desired Oa $8'75 Addmonal
o PR .. e - U (S - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
| Name
Wy V- VaLseeeH |
Street Address (P.O. Box Number is Not Acceptable)
6T Puwcr CE 0nks OF°
o Hrm&s]tj L. 346Xy
/
/ City l Zip Code
' / FL
8. The above named entity submits_this Uffre fhent w/rthé purpose of changing its registered office or registered agent, or both, in the State of Florjda.
- / / 30 DAY
SIGNATURE 5/3 /0] Exr fErLErTEn
Signatyrfyped or prmted/nweﬁ le/uslared agent and title if applicavle (NOTE: Registered Agent signature required when reinslating} DATE
9. This corpora1Wo sazigd‘s Intangible : FILE NOWII! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 oy 8
Tax filing requirement and elects 1 dc! s0. s i After MAY 1,-2001-Fee will.be $550.00 . ... Trust Func Contribution. - Addedto Fees
{See criteria on back) =M | _coMakeiCheck:-Payable to-Department of State . .
— T B WP LU i Lt A S DMLY e - D e
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DaE S \DENT I O Delete TLE O crange [ Addition | 8
HAME Susan M- VALSE ecH/ NAVE : =
sTREET ADoRESS | ARG FUNTIC OA KT O - STREET ADDRESS 3
CiTY-ST-2IP frem Hﬂﬂdoll,l =2 34 (,,Q(/ CITY-ST-2IP o
e Vpcg fﬂG{tdW’fl O veete TITLE O change [ Addttion %
NAME Iayw e UV VALSteer/ NAME
STREET ADORESS | Ao & Rusric OAx) Df‘ STREET ADDRESS
s | faent AR SR, ST 3ord owvesrze ] - ) _ -
TITLE 7 : 1 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP X CITY-ST-2IP
TITLE ! [ pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P i CITY-ST-ZP
TITLE | 1 Detete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP } CITY-8T-2iP
TILE ! O Delete TME [ change [ Addition
NAME ' - NAME
STREET ADDRESS ! /‘ STREET ADDRESS
CITY-ST-21P ! / CITY-ST-2IP
13. | hereby certify that ihe information supplied with thy iliné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental rapert isffiefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee, erfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an'al ith it other like grrpowered.
SIGNATURE: S A/ o/ 207/771 - 2205
SIGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #




