.2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT # pOOOC?O Q4 702A

1. Entity Name

’J—N/gzm@}os AT

L Secretary of State

05-22-2001 90045 033 ***150.00

0 BAES, (P

Principal Place of Buginess

205 0.ZE. 4 /HUE.
Tt Ladud ol T 32304

Mailing Address
o5 nve 4%h Aue
Fr LAOheRrTALE ¢ 3320%

553269

2. Principal Place of Business 3. Msling Address
Suits, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
G5 e b XS Not Applicable
Zip Courntry Zip Country . $8.75 Additionat
8. Certificate of Status Desirad 0 Foo Raquired
6. Nama and Address of Current Registered Agent - 7. Namie and Address of Now Registered Agent  — |7
Name
S Ui ama A ‘No
Ll A A___ CLlrn Street Acdress (P.O. Box Number is Not Accepiable)
21 W . TEbeEAL Hwy
ToMPANO PEACH, T2 336t
City F L Zip Code
8. MMWlﬁwwmmlm ita registered office of registerad agent, or both, in the State of Florida.
SIGNATURE Q\/\Q"\ S 0 4/56 7/0/
ﬁmummdwﬁummnw (NOTE: Regintersc A siprature equired whn iingtating] DATE ©
9. This corporgition i/eligible to satisty its Intangible 10. Election Campaign Financing ss do h;!a-y.Be
Tax filing and elects to do 80, T i N
(Ses criteria on back) rust Fund Contribution. Added to Fees
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME RS Y AT [ Detete e CJchange [ Addtion g
NAME ose Das S AaAnT oS NAME =
sreraoneess Qo & ah Ave STREET ADORESS 3
OMSIP pr- ( Uresals T 204 ci-s-20 iz
TE 5 Deiets TmE Clcrange  [J addiion g
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ) ) city-§1. 29
e {3 pelete TME (3 Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CIFY-57- 2P ;
me [ Dele TE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-20 CITY-§1- 09
TME [ Detete TILE O change [ Addition
HAME NAME
CiY-St-zP o oiTy-§1- 3P
TME [ peets TIRLE O change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITy-ST- 280 CITY-S1. 2P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Urg)éi), Florida Stafutes. | further certify that the information
indicated on this repont or supplemenial report Is true accurate and that my signature shall have the alegare t g if made undel oath; that | am an offficer or director
of the corporation or the receiver or trustee to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
hmgadoronmmchmentmmmadd alf other itka empowered. .
SIGNATURE: '0’{//99 7/0/
GIGNATYRE ANCTYPEQAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date agheso Phore #




