2001 UNIFORM BUSINESS REPC RT (UBR) FILED

DOCUMENT # P 000000 5119§ o+~  May 23,2001 8:00 am

1. Entity Name .. Secretary Of State

) - 05-23-2001 91160 019 ***150.00
CoVele foer ColeoTammesT Loop T

Principal Place of Business Mailing Address

770832
1985 fpsTaood WAY (4649 MasTe cod WY

2. Principal Pkice of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Apphied For

()Citézj‘tiljd 0 /CL @%—&Z;ati)a &) ' F/ ¢ Numberéd?'-géé/?; S‘S/ Not App icable

Zip Country Zip Country " : $8.75 Additional
g ; 83 2_, () S. /4 3 7\% 3 2_ US A 5. Cerntificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_ Haw K Konph)
HO 98 So. Flogrdg Ao St{reﬁt;\ﬂ?&ss (P .fc;x_;@an;bzrcu)s?gn Accel tatzl&) o

SurTe A72 32/ nrd o L

/m(e[l;ud FL 338/_5 City FL | 0%96'51

8. The above r amed entity submits this statement for the purpose of changing its 2yistered office or registered agent, or both, in the State of Florida.

sianature _ Ana) )L/ KU 4 7Pé¢£ %f/ﬁ ‘7//7( o/

£ gnature, typed or punled name ul‘:egélaraﬂ agent and utle it applicable (NOTE 55::75[ered Agent siunature !efﬁ {hen renstating]) DATE
] 1o [R]

9, Ih|sf$0rpor<\tlon is el\glbl; t? satisfy its Intangible FILE NOWl'. ! }F'E’E IS 151{)9.0500 . 10. Election Campaign Financing $5.00 May Bo
Tax fiing rerjurement and elects (o do so. . After MAY 1,20f {;Fee will be $550.00 | " g4 =0 Contrioution. [J  Added to Fess
{See crilerie on back) O = *‘Make?Check'Payal? e;}t?;Departrnﬁnt'of‘State"f*

S T8
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE [o,ges /'d' ) 7" [ Delete TITLE (J Change [ Addition
HAME B,‘// }/O«J/Uj HAME
& IRE TREET ADDRES:

s g psTos0d LAY ivhe

{TY-51- ) =z ITY-8T-

CL(Ardo | SA¥3 7 -

TILE Ceon ™ pelete TITLE T Change ] Adaition

NAME Haok Ewsrlp HAME

STREETADDRESS | 1t 4y 6 A4 s T oo cl LR Y STREET ADDRESS

CiTY-ST-2IP OLIndn  FL 2253 i CITY-S1-21P

TTLE 1 Delete TILE . O change [ Addition

14AME NAME

STREET ADDRESS STREET ADDRES

GITY-ST-21P CIfY-ST-2IP

TILE [T Delete TITLE [ Change  [[] Addition

HAME HAME

& TREET ADDRESS STREET ADDRES 3

Iy -51-21P . CIrt-ST-2IP

TTLE O pelete TITLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRES3

CTY-S1-21P CITY-ST-2IP

TTLE O oetete TITLE [ Change [ Addition

HAME NAME

S TREET ADDRESS STREET ADDRESS

CITY-$7-21P oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is true and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report : 5 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arn address, with ail other ke empowered.

SIGNATURE: M/W Cos  fhot Kwarp Yesls,

" sIGNATURE AND np#é PRINTED NAME OF SIGNING OFFICER C : DIRECTOR Date Dayume Phone #

CR2E034 (11/00)



