2001 UNIFORM BUSINESS REPO IT (UBR)
Y

DOCUMENT # ngﬁ LN

FILED

May 24, 2001 8:00 am

1. Entity Name
lo~nesTFo T

Tio

.

Secretary of State

05-24-2001 90322 045 ***150.00
-

Frincipal Place f Business

Mailing Address

v

2. Principal Pla:e of Business

L2290

COuRT

3. Mailing Address

293452

o SAEEL DA ,

/ Suﬁe, Apt. # efc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE] Number Applied For
DE:E(F’I etn 5&0—6&’" 1 Y - /O’f 9950 Not Applicable
Zip Country Country $375 Additional

1w

5. Certificate of Status Desired 3 h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 7

“TEID. N Al

Street Addrdss {P.0. Box Number is Not Acceptable)

21707 Lousuttl Cetele
bpear Lorom FL

ode

&t

Zip

SIGNATURE _

rpeSe oA anging its 1

-

gistered office or registered agent, or both, in the State of Florida.

‘// I R/a/

81 :nature, typead or/fmted name of reg»slered?én: and itig [apphcanie

(NOTE

sg-slered Agent sigi-ature required when reinstatng) DATE

FILE NOWI[

FEE iS $150.00

9, This corporztion is eliﬂ(}le to satisfy i1s I’nﬁgrble . . ) .
- : e I 10. Election Campaign Financing $5.00 May Be
Tax filing recuirementand elects to do sp. After MAY 1, 200 1 Fge will be 5[550.00 Trust Fund Contribution. Added lo Fees
{See criteria on back) Make Chack Payab;« . nginepanmt'a?t of State
11. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
T [ Delete BT FKY Pronang: PO Hctinon
NAME NAME &0, WA
4
STREET ADDRESS STREET ADDRESS | ) 1Mo MW Core by
CITY-5T-21P CIFY-ST-2IP )
Tl [ Delete e v FkChange 98 Aditon
NAME HAME e1p wabid
r
SIREE] ADDAESS STREET ADDRESS | 1) W Cereclo
CIry-ST-21P CITY-$T1-2IP é")o") g > ; .
e .
THLE [ elete 1ITLE Change Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P .
TiTLE [ etete TITLE ] Change [T} Addition
NAME HAME
STREET ADDAESS i STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TilkE 1 Delete NiLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-3T- 2P CTy-$T-2IP
TiLE [ cefete TITLE [ Change [ Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-51-2p , £ITy-$1-2P

SIGNATURE:

prifualify for
d th

1e exemption siated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

ort £ .

signature shall have the same legal eflect as it made under oath; that I am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘F/ D(a ?fay

7(GNATLIRE AND TYPED ?‘RINTED NAME OF SIGNING OFFICER Cf DIRECTOR

Dayume Phone &

ri A

CR2E034 (11/00)



