' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 20000058/ /

DB B kss T

v~

Principal Place of Business

S A
ST, L B33

Mailing Address

SFEE S /37 FvE
Bl Al T3/E3

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90056 017 ***150.00

770684

2 Principal Place of Business 3. Matling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For
éE /0/é FZ5 Not Applicable

Zip Country Zip Country $8.75

g 8. Certificate Additional
Certificate of Status Desired 0O Few Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOW2NLEZ, [N L

Stieet Address (P.0. Box Number is Not Accepiable)

ST SH) )3T B

Sty S B33

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SIgNETre. yped OF DNRTAA NAME 0f rgrsienad £0ant anc bte & aoplcatie. {NOTE: Reg: Agent 5 YOr Q! DWTE
I, T
9. Thig corporation is eligible to satisly its Intangible . .
L N 10. Election Cam Financin
Tax filing requirement and elacts to do 50, Trust Fund mpnz'g'mm ¢ fdi;?,om"ﬁzfe

{See criteria on back) 'l aks/ Chiick _

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me | /< /7 me Ocrage [ adiion | S
Nae GON2LE 2, /IVETRG L HANE s
STRELT ADDALSS 7724 /37 SOE STREET ADORESS I
CITY.ST- 2P %%{; r Ll 3B /13 eITY-ST-2P (=]
me . ] Deiste e O Change ] Addition §
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-St-2P CITY-5T-2P

TLE O peiete TLE Ocnange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS
Y- ST-ap- - —— - mwemTm zoETeema e CTY-5Y-2P - - —— - -

™me ] Detete HTLE Jchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-79 CIFY-ST- 2P

TME 1 Datste TME [Jchange [ Addition
Naug NAME

STREET ADDRESS STREET ADORESS

LIY-ST-P SITY-51-2P

e ] Detere TME [JcChage [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIvy-ST- 2P

13. | hereby certify that the information supplied with this fili
indicated on g: arn:g

changed. or on an attachment with 37«5
SIGNATURE: _: _ 1z cf*[“m

with all other lik

ATURE ARD ED OR PHI ME O

accurste and that my signature shall have the sama legal
empowerad 10 execute this raportas raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

effact as if made under oath; that | am an officer or director

e P

/Z SRR £ GO NUEZ - RS W,o-/v/ 7 (3 M/—d.{f’é’

IGHING © OPF!CER OR QIRECTOR




