2001 UNIFORM BUSINESS REPORT-{UBR)

-

1. Entity Name

1 DOCUMENT # Pocoooo 46592

L

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90020 050 ***150.00

T T. M MeHT, TN,

v

Principal Place of Business Mailing Address

2. Principal Place of Busingss 3. Mailing Address

2397 (S

A A0035851

22397 Benzanm e,
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ﬁyj Siale 4, FEI Number Applied For
L Y Bf.ncd ) E:e(e.npﬁ RAY 'R ¢ 65 =-1006L3A20, Not Applicable
Zip Country Zip Country . . $8.75 Additional
6. Certificate of Status Desired O - ond
33YYY USA F3YYY USH Foo Required
. T 6 Naime and Adtress of CUMent Registeréd Agant™ e |t t e - 7~ Name-and - Address-of New Registered Agent E)
Name
" Seam Prras, Sa,
2 e e e — e — _— —  — |=3ueerAddiess (PQ: Box hiumber is-Noraccepiabie) - et
2392 e gy md .
City ‘ B [Zip Code
D % Decany [Basen __ FL |35y
8. The above named entity submits (e Etalement i#f th/epur of cha w-’:g or registered agent, or both, in the State of Florida.
; fg‘" g .
isiGnarure X : »Qus )2y —o)
. . Signature. typed or printed fame o registered agent and tile if appicable. i (NOTE: Aegistered Apent signature required when rednsiating) . DATE
9. This corparaticn is efigible to satisly its Injangible FILE NOWIIt FEE IS $150.00 Electi ian Financi '
Tax filing requirement and elecs to do so. After MAY 1, 2004 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
Py - Trust Fund Contribution. Added to Fees
(Sea criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11 -
TLE Pn.f_s/o-m T /D. R & T ot O Delete TITLE (I Change [ Addition _8_
NauE S<am PaTriAmz, Sk. NAME . z
STREET ADDRESS | 2 B Y7 {Dcsmt Thoa i) %, STREET ADDRESS 3
ar-stf [ToavrAY (Beaey, . 33¢vY oTY-S1- 2P a
ILE ¥e /Dipceron [ X e O orange ] Adsion | &2
NANE Acex MorsarisTmant HAME :
SIREETADDRESS | 237  Pessrar~ e . STREET ADDRESS
S (Dieany PBraen, FL 32494 wiv-st-2e
TIE ) ‘ ekt TME —-—— O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS .
I RYESEIP T = cITYIsTI e
TIE O pefete -- TITLE [(Jthange [ Addition
NAME HAME .
STREET ADDRESS |- “ STREET ADDRESS
CiTY-s1-2IP CIrY-g1-2
TME ] pelete TTLE O Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP oy-ST-2p
me EJ pelete TME [Jonangs [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
* 13. | hereby certily that the informatien suppliad with, ot Qyzlity for the exemplipn stated in Saclion 119.07(3)(1), Florida Stawies. | further certily that the information
indicaled on this report of supplementa! report § i Ehall have (he saime legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee e @by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12if
changed, or on an attschmant with an addre.
SIGNATURE: _X . 94&5 104anyT /24 —D) el _ped 4o
SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




