2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 00000044350 Apr 25, 2001 8:00 am

- Entty Name PR ecretary of State
A WEAR" RANGHT , INC - it N 04-25-2001 90157 035 ***150.00

Principal Place of Buginess Mailing Acdress

10056918

2. Principal Place of Business -] 3. Mailing Address
4ol ANDORA DR P.0. Box 2450a9
Suite, Ap1, #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number i |Applied For
(MU AVIAR Fo | PemBRoweg Pines | FL LS - 1v0b>4 8 Not Appiicable
Zip Country Zio Country ! . ! $8.75 Additional
23025 USA Ba3024 USA 5. Cerlificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O (onnoR. , SANORA
q.g?,[ ArIDORA Jut

MIZra? T 3302 -

‘Street Address (P.O. Box Number-is Not Acceptable) -

City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and tils if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, ?r'hlsfiorporallgn is eligible to SaHSfy;S Intangible [ . FiLE NQWH FEE IS ‘$150,:50 10. Election Campaign Financing $5.00 May o
d____mg_)r_gqgremenl @(iglet_:_‘ggto 0 80 A A%MAYJ, 2001 Fee W“ be s 09,9 s g Trust-Fund Contribution, — - ~-[1- ~ —Added-io Feeg--—] -
(See criteria on back) O Make:Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ?D O Detete TILE Cjchange  [] Addition
NAME O (oo  TAWK NAME
STREET ADDRESS
SREETADRESS | 3 52 ) AIDOEA DE E
CITY-$T-2P N R ATAAL. fL 23028 CITY-$T-2P
ML 3 beleta THLE [0 Change [ Apdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TImLE O Delete TiTLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZPP .- - CITY-$T-2P
TILE O elate TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST- 4P CITY-ST7-2IP
TITLE T Delete TITLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITE 7 Delete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

13. ! hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an galcress, with 2l! other like empowered.

T e ///442 S Ty

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytime Phane #

CR2E034 (11/00)



