CrOED
2001 UNIFORM BUSINESS REPORT (UBR) ~

03-05-2001 90335 004 *#%*51.25
DOCUMENT # P 00000053332 * FILED
1. Entity Name . 05 56 I/ : R .
' p c - . -
PoR & Seuth Flomda, e 01 MAR -5 PM |: 28
ScCRETARY OF STATFE
Principal Place of Business Mailing Address TAL[_ A H {\SS FE, FL OR”}A
2. Principal Place of Business ’ 3. Mailing Address
2739 N Ardrews Ave S2 0. Ocklowd Bagk Mvd.
q-_,--Suiie..Am..!..a/m_ - v fSe Aprgac . - | S-DONOTWRIEANTHISSPACE | - e mian
el P i# 21
City & Stale City & State 4. FEI Number Appilied For
w;/vfm M amers >, E L L) [T /%Uorj F L LS =0} 5180 Not Appiicabio
2ip Country Zip Couriry ) ) $8.75 Additional
333 [ {SA O gﬂ 5. Certificate of Stawus Desired [ 2 Required
6. Name and Address of Current Registered Agent 7. Nameg and Addrsss of New Registered Agent
Name -
DRALNVELL /dméar‘cw
Street Address (P.O. Box Number is Nog Acceplable)
2727 A ﬁﬁ_ rewrs fAie
City I /f Zip Code
, Uy [fon Hlraves FL | "533y
8. The ahove namerie/ntﬁbmits this statement Jor the purp o of changing its registered office o1 regisiered agent, or both, in the State of Figrida.
: ~
SIGNATURE brwell Lo ﬁ Z’ // &/ /
Sigronla. Yi%od or printod naeth of 1eGTEierec agen! And blle il appbcabie. {NOTE: Pregiatarac Agen signature rGuifoct wiven relnstatng) 7 nare
|4 his corporation '15‘efigibIe.lo,satiéW:jmmmngiblsm S | N B Mﬂ;ﬁEE;lS;ﬂM._ - _— - . PP I
- Tax filing requirement and elects lo o 89 After MAY 1, 2001 Foe will be $550.00 o Eﬁ::l gsniagoﬁ:%‘u?;{?mmg | fdi'e%?::gfe
F  (Sea griteria on back) _ /ﬁ Maks Check Payable to Dapartment of State
1. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE ) [ nelete N B P/D/}'D?EUELL_ KTJ mbrew A Change [ Addition g
HAME -] - 12727 M. Andre ws Ave. /25 =
STHAEET ADDRESS . STREET ADD
S o o e | @e S or Plamens , 1 3334 Bt
e O Detete e C[/p Fusself Beston J& ) Crange [ Addiion g
MVE ' o 27277 M. Andreass AVE # /25"

STREET ADDRESS STREET ADDRESS

CITY-ST-21p . eiry-81-7P w ! / fan /ﬂ,qwr;s . F L 33 3:’/

NAME : NAME

e 0 betete me < /B &mm & A,&)! k. #1Crange [ Additkan

STREEY ADDRESS smectaooeess | 2938 Alhambra Blud.

oy-5T-2p » CTY-ST-2P ”me maf  FL 33023

e T Richard Jacksen - Poeie me ' [ Chage [ Addilion
| ;a::s_ ADDRESS | 7935 AU W—y’g’d’" i - _::M'"n:sfmsss -~ T e

EET ADDRE! et -

¢IY-5T-2P /77//—4»1.4.6‘ Fe 33023" CITY-S1-2P

me [ pekete TiTLE I Change [ Addition

NAME . NAME -

STREET ADDRESS STREET ADDRESS

CHTY-SE-71P ) Cory-ST- 2 _

TILE -3 pelere TIME [J Change [ Addition

NAKE NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-ZIP CATY-ST. 2P

“13. | bereby certlm that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | turther certily that the information
indicaled on this report or supplamental report is true and accurate and thal rmy signature shall have the same legal aflect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or frustée empowered to execute this report as reguired by Chapter 807_Horida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 8n address, with all oiner like smpowermd. |
SIGNATURE: w/ Z/./éé/ 75/ 33¢ sz08

WURE AND TYPED OR PRINTED HAME OF SHINING OFFICER OR DERECTOR Dayume Phona #



