2001 UNIFORM BUSINESS REPORT [(UBR} / FILED

CR2EQ34 (11/00}

DOCUMENT # POCooo0 4 195y Y4 Feb 28, 2001 8:00 am
e Secretary of State
Lexa Metal Tee - ’ 02-28-2001 90087 014 ***150.00

Principal Place of Busingss Maiting Address
BU0O . University D SUO0L-UNivers ity De
Surte 103 Soke 03
—— ' - —_— % F %
\amarec  FL 333N lamaree 37\ 3333) AGG26194
2. Principal Place of Business 3. Malling Address
—
Suite, Apt # et Suite, Apt. #. ste DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
LS -ORG9081% Not Applicable
Zi t Zi Count it
P Country P ouniry 5. Certiticate of Status Desired } $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent -!_ 7. Name and Address of New Registered Agent
- ion Servie Compan Name -
Zorperation S 1 “Azvan M.RAyxe)
{306\ \"\CL\.IS Streed gStreet Address (P.Q. Box R&meqr is Mot cc;ptable)
— -_— - - F— g g t i GI a
Tallahassee | F1 33301- 24535
Sovte 103
- City, Zip Code,
o ~\ ) 21 \ormarnc FL | %333
8. The ab?ve named emi sdpmits this statement for the purpose of cfanging its regigfergll office or registered agent, or both, in the State of Florida.
. 4-4
SIGNATRE 5 ’ /(/( / < IQ}O j
) Signalure, O Med neme of regis:eretx"a’gen(b{d titte \lapphcabiw / ‘W: Reyistered Agent signature required wher renstating) DATE , [ L
° . T -
8. This corporation is eligible to salisfy its intangible |- . - FILE NOWIH FEE IS $150.00 —_ ' )
Tax filing requirement and elects 1o do so. . After MAY.1, 2001 Fee will be $550.00 +| 10 Election Campa“;?” Flmancmg $5.00 May Be
i : He o h b . Trust Fund Contribution. O Added to Fees
(See criteria on back) /Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TITLE i 1 Delete TILE [ Change £ Addition
MAME ﬂxﬂ Sieve . NAME
STREETADORESS | ol R ewd. TGN Ayenue STREET ADDRESS
ovsTar [Tarvigra 3 1 33331 CITY-ST-2P
TILE 1 Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-$7-2P CITY-STE-2P
TITLE [T Delete TILE {1 Crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE T Delete TITLE ] Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClIY-37-2P CITY-$T-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-ST-2P
THLE . [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP T T CITY-ST-2IP

13. 1 hereby certify-lﬁét the inform ‘ cupplied with this filing does not qualify {#f the exemptiop
indicated orrthis report or sub vdntal report is true and accurate and that my signiture £

of the corp6ration or the rec rustee empowered to execute this regfort as reqfiredo

changed, ¢ n -‘ o« Wr]ke EMpow
SIGNATURE .,/ \} &¢% g

ed in Section 112 07{3}(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
Apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9};(3 ’)gmi (Gsu)N2a-019)

Daylire Phore ¢




