2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 0000005519,
A/ )Y]u’ 51‘C,.lt\c, .

1. Entity Name

maes

Prinuipal Place of Business
Jvtdl S wEYE
M(‘M"\,ﬁ : 53 Id"

Mailing Address

st SWT7 ST
)’n;‘m:,?{ : .)SIJ)G

2. Principal Ple.ce of Business

3. Mailing Address

Suite, Apt. # elc

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91167 047 ***150.00

771154

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied ~or
GJ';' /o0 NG DtP Not App icable
z Countr Zi Countr iti
° Y P Uiy 5. Certificate of Status Desired O $8.75 Aaditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam::

T Hpm oA M AesFO
JILFI S T7ST -
Mg L. 2340

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

City

Zip Code

FL

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

3IGNATURE

¢ gnature, typed or prnted name of registered agent and litle  apphcabdle.

tNOTE Reg siered Agent si:nalura reguired when reinstating)

DATE

9. This corpor ation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW] ['FEE IS $150.00
After MAY 1,20 1! Fee will bg $550.00

55.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Caontribution.

- S 1) 1
iSee criteric on back) J Make Check Payab o té Department of State
1. OFFICERS ANDPIF?ECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- i -
LR “THS vt M ANI4e st /‘M,Z'S’ ] Delete TITLE [ Change ] Addition §
ANE , — . HAME =
et aoess | (PALL S WF7 ST STREET ALDRE:S 3
N
LATY-ST-ZIP 0 N s SR 3348 oITY-ST-2P %
(e O Delete TITLE O crange Ol Addiion | &
“JAME MAME
STREET ADDRESS STREET ADDRESS
T -5T-7IP GITY-ST-2IP
HTLE O petete TITLE [ Change  [] Addition
IAME NAME _ - _ )
TREET ADDRESS STREET ADDRE:S
Y ST-21P CITY-ST-7iP
nte [7] Delate TITLE (D change [ sddition
AME NAME
ATREE | ADDRESS STREET ADDRESS
SITY SI-2P ] GITY-ST-2IP
1TLE 1 pelete TILE Jchange (] Addition
“IAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-S1-2IP
TITLE - 7 Delete TLE [1Change [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
GITYST-2IF CITY-S7-21P

13. | hereby certify that the information supppg with this filing does not qualify fo' the
rebort is true and accurale and that r y signature shall have the same f
W Chapter 607, Florida Statuies; and that my narme appears in Block 11 or Block 12 it

indicated un this report or supplemental

of the corporalion or the receiver or trust

changed, ¢r on an attach

SIGNATURE: &

na

empowered to execute this report
dfess, with all other like empowere

exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

legal effect as if made under oath: that | am an officer or director

J/ pf7 o/ aaf) VIE 3L

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER | ® DIRECTOR

Date Daytime Phorie #




