2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # e Apr 17,2001 8:00 am
1. Endity Name @mo%o ecretary Of State

L.@Dﬂﬁlfd' MuliNS Enter pr"ISFES)_I:rEL Ve 04-17-2001 90165 040 ***150.00

Principal Place of Business Mailing Address

4adp U Ave UoUp Yrivh Ave.
At 2 100l Lo AD . # 1 Lol Lo At051219
Prrdenion. FL 340 ervtonFLUI0

2. Prncipal Place of Business 3. Mailing Address '
Suite, ApL #, etc. Suile, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4, FE{ Number Apphect For |
(S5-10/0G79 NowppicoE |
Zp Country i Country 5. Certficate of Status Desied (] 98-73 Addivonal
- . . -~ e Foe Regquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

Leoro £ 0NuATWS
LOUO Urvh Ave. LD, Bpr =il

Broderde £l 3U21i0

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatre, typed of onnlea name al registered agent and litle i applicable. {NOTE: Registared Agent signalure requied whaen ranstaing) DATE
9. ;histf‘:orperatipn is eh‘gib:je t(|) satislydils Intangible 5| 10. Eiection Campaign Financing 35.00 May Be-
ax liing n.aqmremem and glects 10 do so. m/ ¢ Trust Fund Coniribution. a Added lo Fees
(See criteria on back) 1
F N IR o5k #v ]
11. OFFICERS AND DIRECTQRS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 43
Owee [ [DeeSident O orurge EAbaien
NAlE NAME Muthing €. Lednard
STREET ADDRESS . STREET ADDRESS qqu U AV& ) AO"F-‘H’ { b' LD
)
ciri-51-2¢ M| Y7 oYa (et VW = B YT .
LE O perete TTLE \YR p(‘@ [] Change &/&\cm:iat:
HAME RAME MulhirS . .cacol
SIREET ADDRESS J smeeronress IUGUO T UTIW Ave WO, Aot 4 1 blle
crst-2¢ st Eyeoaernte A FUSD
et Ty T T T T Ooelee e ' Ol coonce 0] Azanon
LAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2IP
HILE [ Dalete TITLE ] Change 7 Ascvion
MNAME NAME
STHEET ADDRESS § STREET ADDAESS
Cily-S1-21P CITY-ST-2IF
iMLE T Delete TITLE (O Change [ Aaciiion
. Ly
NAKME NAME ‘ '
STREET AGDRESS STREET ADDRESS
CIY-81-2IP : CITY-ST-2P
e [ oetete TITLE ' [ Crange [ Agwiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - S1- 2P CITY-S1-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify (na tng intormatien
indicated on this report or supplemental regor( s true and accurate and that my signalture shall have the same legal effect as if made under oaln; tnal | am an oiticer or guecior
of the corporation or 1he receiver or usipe empowered 10 exacype this report as required by Chapter 507, Flonda Stawtes: and that my name appears in Block 11 or Block 12 4

changed, or on an attachment with ag#&ddress, with al] other powered.
q.-49:00  Q4l-Ke-3314

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Date Cayure Prore o

CRZEN34 (11700



