[P =¥
2001 UNIFORM BUSINESS REPGRT (UBR)

’ FILED

DOCUMENT #

1. Enlity Name

:SQSSI.CQ A'EUreu ,-g Co

OO ULy

Secretary of State

05-23-2001 91195 010 ***150.00

Va

Principal Piace of Business ' Maifing Addrass

22z e onn\. Parw BN
Cornv Sprivys FL 33065

Snme

“‘ .

——

2, Prncipal Plece of Business 3. Mailing Address

12226 Boyae Chon BLud

11126 Royac Do Blud

Suite, Apt. . ic.” Suita, Apt. 4, elc.

00 NOT WRITE IN THIS SPACE

Jul 05, 2001 8:00 am

City & State City & Slale . 4. FE} Number Applied For
CoraL Sorwas Corec Sprie:$ 6%-1024023 Not Applcable
o 3065 ‘?“””;’V v 2'933 o6 s C““':;"'S a 5. Cortificate of Status Desired L] ?i-zmm"a'
_ _B. Nama and Address of Current Registered Agent__ . 7. Natrre and Address of New Registored Agent
~—g = et e — e oo LS :Name—_gz—‘- L TN -— - s e - =
Praccy LAALS Sawe
Y2216 E°‘:S'°“' | Riwd Straet Address {(P.Q. Box Number is No1 Acceptable)
CQ"Q; b= ooy 8 . 33065
i S'Mr-c,
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE /ﬁ;ﬂ-m— ] Q4-24-0)
S walure, fypid or ponlud famy o regrslerad agert and tive d spphcable. {NOTE tequiered Agenit 50 alure requed when reansaling) DATE
B — i T TP I -
9. This corporztion is eligible to satisfy its Infangible | * «FILE NOWII |E§E 1S $150.00 10. Election Campaign Financin
Tax liling recuirement and elects to do so. ' Alter MAY 4, 200 ‘Fep will be’ §50.00 Trust Fund Co;::rliution 9 2&156310! hgay Be
g re . ] S B g N . o Fees
{See criteria on back) 0 -~ Make cnockPayab:l r %_o‘;Daparll'anl of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Prector - [ belete TiTLE Dchange [ Andition | S
Nawg Fromaq Brin D B name =
swnEeranoRess |V 2228 \39:{-‘1\ IR o STREET ADDRESS 3
-§1- COvRA - i 33065 CITY-51- 29 S
l CITY-S1-21P OVRN_ Spr SRS 8
l TilLE v 7 7 Delete 1TLE 3 Change [ Acidition g
NAME HAME
I STREL ADDRESS STREEY ADDRESS
eIty ST 7P CITY-ST-2P
I [ pelete NILE [ Change [ Acttition
KWL - e - e T e e b HAME - —_—— - |—
SIREETASDRESS|” T - - SIAFEY ADDRESS ™| B - S
CITy-S1-2iP CAy-S1-21P
Tie O Datete ME 3 Change [ Acdition
NaME NAME
SIREZT ADDAESS STREET ADDRESS
CTY-ST-2IP Qily-S1-2P
TTLE O tetete SHTLE [ change [ Acrlitian
HAME ' NAME '
SEAEET ADDRESS STREET ADDRES:
CIY-5i-ZIP CTY-S5T-27
e [ pelats THLE [ Charge [ Acdition
HME KNAME
S IEET ADORESS STREET ADDRESS
CITY.SI1-7IP Ciry-51-2P

13. | hereby cer'ify thai Ine information supplied with this filing does not qualify for 1 e exemption stated in Section 119.07(3Xi}, Florida Statutes. ) further certily 1hat the information
indicated o this report of supplemental raport is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or direclor
of the carpo ation or the roceiver of rustee empowered [0 axacuta this report a: reguired by Chapter 607, Fiorida Statutes; and thal my name appsars in Block 11 or Block 12 4

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ISy. 346 -§62 5

BIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DF MRECTOR

OY-a2y-01
Dats

Daytima Phone ¥




