2001 UNIFORM BUSINESS IREPO RT (UBR)

DGCUMENT # Cono000 Msang, <=
1. EnmyNams mP\\Z—\Q NS‘Q}LT\'\\R}Q\\ ?E\

Principal Place of Business

(LS Se WD e
BReTon s L
ThHhuy s

Mailing Address

o Sae ™MTIN
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91155 011 ***150.00

769190

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
()5 - \QD"\C\Q'L Nat Applicable
Zi Count Zi Countr - iti
s mniry P il 5. Cortificate of Staws Desred ~ []  $8-19 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

Cn::-e&/\\u CQasTuayt C©vregeasel
Sy Koy & Wl

eI s KL IB02R

YT TN X\

Stree! Address (PO, Box Number is Not Acceplable)

NG W
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TRRag Raxan
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8. The above named entity submits this statement for the purpose of changing its - :gistered office or registered agent, or both, in the State of Flarida.

SIGNATURI% W %Zb
S-gnaturg, typed Or printad name of registerad agent and litla if applicabls.

{NOTE 3egistered Agenlt sig-ature required when reinstaling) DATE'

9. This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE Now]} {FE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. {See criteria on back) - - =S Make ; — —_ N
11. OFFICERS ANDC DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE ?-Q.Q_S\-Dm"{' 3 Delete TILE {Jchange [ Addition 5
NAME o 5&.@\» N T h NAME by
SIREET ADDRESS A6 Cvs Lo~ S5 e STREET ADDRESS §
Ty 5T- 2P POCH T AR ?\_ 328 CITY-5T-2IP &
TILE ] pelete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
1TLE [ Delete TITLE [ Change ) Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-S1-2P
THLE O pelete TITLE [ Change  [] Addition
NAME HAME

T STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CiTY-ST-21p -
TILE T pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for * e exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execute this report & ; reguired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

Daytime Phone #




