2001 UNIFORM BUSINESS REPORT (UBR) FILED

SocuenT 7 cosocarery May 17,2001 .00 am

Aeonmmrkrvg Botme: ’of—‘ LZa/'c- 05-17-2001 91281 028 ***150.00
)
Principal Pface of Business Mailing Address
gr 4 i
KZZS B, &7 o~ , 67472
A Py g DB/S5T T ~h00% .
2. Principal Place of Business 3. Mailing Address
SHome 48 ptgaa_ Sl A L0 B
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Siale .| 4 FEINumber [ Applied For
¢S -/00 STYHL It Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X LePe Lopo Ffresideoer~ ~ - ~ - | Mame . : -
\7027‘{ I'(C/ﬁ o e e /é’é&/M Street Address (P.O. Box Number is Not Acceptable)

22y Sl B7 AR
D)) ST ‘3‘.‘3'/"5 7 City T FL | 2ZpCose

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 printed name of regislere.d egent and title if applicanle. ' {NOTE: Registered Agent signature required when reinstaling} DATE

9. ihisf:;orporatir.:n is eliginie t? satisfy its Intangible T FILE &OWII! FEE \IMS"$150.0§} 00 10. Election Campaign Financing $5.00 way e

ax filing requirement and elects to o so. - After MAY 1, 2001 Fee will be $550.00 " “Trust Fund Contribution. 0 Addedto Fees

(See criteria on back) O [ *Make Check Payable to Department of Stite

1. B - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE X . &és ’Cl{é)'v >I_;~“ - [ Delete TITLE O change [ Addition 9‘?
NAME T e T — NAME : =

: Lute Losp ; =
STREET ADDRESS ZL S g TG STREET ADORESS §
ON-ST-2F | g fesns Af BAPSS CIvY-5T-2 3

" Change Addition &
e A Vice Aeossober Boum |1 O ctane - D sion | &
STREET ADDRESS gatf e XL Kezgs e STREET ADDRESS ’
CITY-§T-2IP L)y S.el B7 CITY-§T-2IP
Arpras oSt ZapS T

e . L . o O patete TITLE . . [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete e [ Changz [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 sha!l have the same legal effect as it made under oath; thal | am an cfficer or director
of the corporation or t Cetver or trustee empowered 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 chm?ith an addréss) wigh all other tike empowered.

foerd Z://e Le g g /74/74/ 3o-D6/-22/7

SIGNATURE ANB-TYPED OffFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




