FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90254 017 ***150.00

,2001 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # P o0 02056309

1. Enlily Mame
T.AD.S Opodts, Inc.

Kahng Addiess

0PN, 5T
PG b¥ oYy

Pentrype Proes Fizsorl,

2. Matling At

(4289 Mj!ﬁm(_Pmku@_\/_ |

Susle, At #, ¢t # ’ 0 ' DO HOT WRITE 11 THIS SPACE

Porcipal Place of Business

0220 N WL gher,
Buber (pjtl()k(
Rooecie Pres (CL320 (,

2. thincipal Place of Business
14259 Milaviar Fackyad

Suite, ADL #, elc. :&
10]
City & Stale

10068584

City & Stale Apphed For

Fe

4. FEI ru'uml(j;i 6, |O| \ 'ﬂl

Mizmal N/l amay

Mot Applicabls

oty

P

5875 Additional
Fea Requirgd

Zip Country 2y

%3021 |Pwowhcdd 3200 -

5. Contilicate of Status Dasired

7. Name and Address of New Registered Agemt

'I|J|| EET. N

6. Name and Address of Curront Reglslered Agonl

v - — - -

| Wi an V\[\eﬂ?_r

Suect Aadress (PO, Box Hamber is Hotl Aceepiable)

| D Srec don ST #1903

\—\)\\\f\)ﬂ)(_‘a |¢:\- 3?) o ) —'(:,t.,, Zip Code

FL

; 8. The aboxe narned entlly submns this stalement tor the purpose of changing ws regrstered vy or rujmuu! agant, of bolh, i ihe State of Florida.

i
1

| SIGHAIURE'

Sigralure. lyLint or pRated Name o rey shooed a0l e the d ang! dathe

-

(HEGTE Fem st end & et Do gt efien 1o il ot e Bemistar ng) DA

“'“  FILE NOWIT! FEE IS $150.00
-+ 7. After MAY 1,2001 Feo will be $550.00
-+ Make Check Payable to Departmant of State

L 9, This corporation is cligible o Satisly s trangubyle
! Ta¥ htingy renurerient and elects 10 do so
: e entenit on back) ]

10, EBh-ctnn Counpyugn Frviengg

5500 [AHIRE

Dot Lo Congnlastim Audded to Fens

o1
i
|
i
|
|
i
l
i
i
|
i

i‘ 11. OFFICERS AT ID DIRECTORS 12. ADNDOUSHCHANGES T OFFICEHS ARD DIRECTORS I 11
Lo :PS ] otste {14 }ﬁicrlangc [ faign
HAME I C'hd'e.,\ Mol Z-\O“"{‘O et -?M d’LIO\ :
SIREE it SR 200G
THELORSS 10330 w7 o, B Gy i | 559 MICamar o Py
CHY-53- 40 Pe Mbrpie ‘PN")C.S ﬂ’ "3302_10 = ik “Il_.'...._.. M VR ; ft_— 3351—:1 B
[EHY: U1 titats e [ Chiange T A
SHALIE ik !
STREET ADDAESS S AT S !
CIve-SI-2ip [NIES T
i e - - T = 0 eiz o R e Sep—— . v o wemeen [ Change [ Mg
Al hath
LIMEET ADDALSS [ATETE A RE
CiHyY- St he Gty =1 o
e 0D ot T ] Crhange {7] Atttz
HAME i
SIALET ADUAESS
LY - 35-2IP
ting [ Bt O Change ] At
HEMKE
ATREET ALDRESS 7]
R EIN e e T
e i . - ) e ' oL . O (ihan(‘;e‘~ 2] At
A - e -
"SHIEET AUGRESS T T T e o e A -
CITY-§7- 2 : WIS :
2
13. | hareby certify 1hat the informalion supphed with tus hlinggdoe 3470t qualily for he e eieton statet n Secion 119.07(3)6), Flonda Siatutes, | tanher cettify that the informatcn
indicated on (his reparl or supplema acehrate and thag nry b l(;l u{, shoifl haee he sane lagal eflect s of made under oalh: that b am an oilicer or ditecior
ol the corporation or the receiver ; ; A Gt 607, Flotida Statutes: audt it myname appears in Block 11 or Biock 17 ¢
changad, or on an attachment 7}
, fesid vk - 2‘? 9., g5dg (/37){
SIGNATURE"Y, doael Mevzustio X

SIGNATURE AND TYPED OR PRINIEM OF SIGNING O7F ICER OR DIRECTOH

Doptia Plen

-

o



