2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pgoon0 ) 570X

1. Entty Name

ph 55080, Tt

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90153 035 ***150.00

/

Priricipal Place of Business Mailing Address
2875 5w 24/ Sen
Aoy € faad, FC 33032

RSP L R

2. Principal Place of Business 3. Mailing Addrass

Sune. Apt #, el Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number X [Appliec For
Not Applicable
Z Count i t i
P ountry P Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEOHAZ  PrrTo
12997 s 2UsTh Jer

HOMNESTERL, Fi 33032

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

City

FL I Zip Code

8. Tne above namea entity Bubmits this statement for

o
o

SIGNATURE — P sl /T ettt LT

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigranle” typed or prnted rame of reg g eagent and tile 1 apphicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. Thus corperation is eligible to satisfy its Intangible
Tax filing requirement and etects o do so.

FILE NOWI!H FEE 15-$150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Fipancing

$5.00 iy Be

Trust Fund Contribution. Added to Faes
{See criteria on back) - O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12 -7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie 7 ﬁ; . ﬁ T Dalete TILE ‘ [JChange (] Addition | &
o ZC’C)W & 257 V/) V% 77 HAME T
- - < " -
STREET ADDRESS ,‘25{674 sw ..21/ b4 "t SIREET ADDRESS <
CHIY- ST - 44 ;/D//é"s‘?" F / 3 @J’-{ G121k b
51 V&P L =3 CHTY-S1- 2P, :
* [
TITLE ] Delete TITLE [ Change £ Addition 5
HAME NAME ;
SIREE| ADDHESS SIRCET ADURCSS
ClY-8T-2P CITY-S1-2IP
g [ ceiete e [ Change  [] Addition
HAME | NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-21P
TLE O pelete TILE [J Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deete TITLE [JChange {7 Addition
HAME NAME
STRER T ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-21p

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tRat my signature shall have the same legal effect as it made under cath; that | am an officer or d rector

tee empowered to executgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with ail clher like empowered.

cf the corporation or the receiver or 1y
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nﬁmﬁ OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone 4




