2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # PO ONSS | May 22,2001 8:00 am

Secretary of State
05-22-2001 90040 017 ***150.00

WOUBEQMAXT CINL. e

Principal Place of Business Mailing Address /

f/’/a.rfb(a\
770084

2. Principal Place of Business 3. Mailing Address
M
250 S W. 9" Ave | 303§ Algeanda St
Suite.Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
ke Yol
City & State ity & State 4. FELMymber Applied Far
M/fmm \ Ff— /;(O,,‘,,# &wt PK_ .mcj':ﬂ\ " [ Mot Agplicable

Zip Country Zi Country - T e $8.75 additioral
-5-5 { 3§ (/( 5 A §3 / .3 .5 5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.)o:\f-lg n B \‘XJ an

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

L S0 S 277 Aue Smtﬁ:—"fO{

Mtdw\: FL 33|33" City FL Zip Code

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

SIGNATURE

Signatura, typed ar printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature reguired when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , -
Tax ﬁlingprequirementgand elects toydo S0 : After MAY 1, 2001 Fea willsbe $550.00 10. Election Campa‘?” Flnan0|ng $5.00 may Be
; ) ' ' Trust Fund Contribution, A Added to Fees
(See criteria on back)-~ - - [z~ f-—Make Check Payable to Department.of State .| - _

11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTE O Delete TMLE F‘/b [ chenge [ Addition
NAME NAME Julie L Dixgen
STREET ADDRESS STREET ADDRESS 1035 Aflaranos S+,
CITY-§T-2IP CITY-ST-2IP C’chwlr lorowe Fo 33133
TLE O gelete TIME 3/bd O Change [ Addition
NAME NAME _I’wau.l MW b
STREET ADDRESS : STREETADDRESS | goy3¢™ A arnands Si
CITY-ST-2IP cIry-st1-2p Co(‘an bt Grout Fo 323473
TILE [T Delete TITLE . [Jchange [ Addition)
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS \
CHTY-ST-7IP CiTY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signalure 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gp address, with all other IiF'(e empowered.
SIGNATURE: % 4 J 2/ / Varmes &) &I hite Y-30-0\ 365 $69-225)

|
WATURE AND TYPED OR PRINTED'NAME DF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # i
|
1

CR2E034 (11/00)



