) 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 000000 S¢Y4/s0

1. Enlity Name

NMAME cAEE 17 /eD
Sodik BS Ack ModsLs , Tz,

Principal Piace of Business Mailing Agdress

ABYSS cHMVEE 71D

2. PrhcipalPlaoaoféusiness 3. Mailing Address
ez Mg 203 szzz*‘év;we |

Suite, Apt. #, efc, Suile, Apl. #, elc.
#£9

mm""rj‘?-li‘t\(ar‘;r S *‘-‘{r

DO NOT WRITE IN THIS SPACE

ﬁmpm BeAck | . 23 éﬂ‘h:d- A |t eSSt /006766 HEE

3306:-2- cm.C)nSIA" 33062_ oA Sp,. 5. Certficats of Status Dssired w ?g;gwmm

6. Namae and Address of Current Rogistered Agont 7. _Name and Address of New Registered Agent

Name

?OCCD ’R\c Street Addrass (P.O. Box Number is Not Accaptabie)

212 SEZL”“’%Vwoer #9

famfrwb 3,_,-71—51-6— co. 22063 [

FL Zip Coda
8. The above named entity j ement tor the purposse of changing its registened Glfice or registered agent, or both, in the Siate of Florids.
,‘
SIGNATURE “Riewd S.Rocco ?g_d‘S: DN .(’30'0/
Wﬁmamqunmniwm [(NOTE: Ragiatarec Agenk sigret v raquimd whan mingaing] :

2. Thig corporation is eligible to satisty its (ntangible
Tax filing requirement and elects to do so.

10

Elaction Campaign Financing $5.00 Moy Be
Trust Fund Contribution. 0 Added to Fees

(See critetia on back) | mble to'D &3
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
e O Detes me PINP/T/s/D/e]M Oltangs [ Aion | 8
g NNE RiCHMDd 5 Roceo _ <
STREET ADORESS STRETADORESS | 202 ST 224% m:lob/#"-' 4 3
cy-gt-2p - av-st2 | Pon®@AND Bederr  FL L3062 A
me 7 e e " OJChange [ Adtion g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GY-§T-0P CHTY-51-2P
T ’ © Opeen - “TRE - D'.?HB??E‘D Asation |
we —~ L.uuuuq-ql. ——F
STRET ADORESS STRET DORESS “06/14/01—01011--104
oy-57-29 onY-st-2p kR 15R. 75 eekedairi
TmE [ et e 3 Crange |
MAME NAME . I'S
STREET ADDRESS STREET ADORESS
Ty §7-20 Y- $1-28
TME 0O Deists TLE Ocrange [ Acdition
HAME NAME
STREET ABORESS STREET ADDRESS
CTY-ST-19 CiTy-57-29
s [ Deiste TME CiChange [ Addition
G- S7- 2% oiTY-s1-29 |
13. | hereby certi that the information suppiied widh h tis ing does nol quatly tor the exametion stated in Section 119.07(3)(). Florida Statutss, | huiher certity that the Information
indicated on this report or supplementat accurate and that my signature shafl have the same legal a3 # mads undel oath: that | am an officer or director
of the corporation or the receiver or ed o sxecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 o Block 12 if
changed. or on an attachment with, fwith all other like empowerad. ‘
SIGNATURE: S 3-0f KY-XBV-/i29
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mt | O-_qr,mc Pheyw ¥




