2001 UNIFORM BUSINESS REPORT (UBR) FILED

it Mar 13, 2001 8:00 am

DOCUMENT # P6000005%6%L - Secretary of State

J a o(z U €J|M e Mu Ilq&d qs/\q) Inc. 03-13-2001 90323 001 ***150.00

Principal Place of Business Mailing Address
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Suite, Apt. #, elc. Suite. Apt. #, _e_tc DO NOT WHITE IN THIS SPACE

B PN - ——— -

i State l i ate umber ied For
ahatac, €U 1a ";&sbirm. (b CEMT 6541016536 e

’ﬁ’“ q Country Ujk {;_9? ' q Country U 54 5. Certificate of Status Desired . ?i.;g‘lﬁizgtional

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

%Uo\m@ A
Street Address

Box Number is Not Acceptable)

5§14 woelland # O
Y faMa i C : FL | *f319

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

SIGNATURE

Signalyre, !YPE or printed name of

ATLTAT \‘CLG_?,UO’ME' Jl-" ouel G- 0]

) @ gent and Ll “ pplicabie. (NOTE; Fiegis(ered Agent signature required when reinstating) DATE

__9._This .c_orporati‘;)-n’ is eligible to satisfy its Intangible _ f_ ._-_.FILE NMEMQ:‘#‘W'EIQcﬂm CariBaign Findreiig " $5.00 May Bo
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribugion. O Ated to Fass
{See criteria on back) ] . Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P tog. [ Deleta TITE [ Change [ Acdition
NAME \] vehte \'{-‘40‘491( NAME '
STREET ADDRESS j"‘[ 6 wmod\ Q%A P Df‘ ' STREET ADDRESS
ar-StaP | ta At a . ; L ‘;‘gw q CITY-ST-21P o
TITLE [ Delete TILE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP
TITLE D oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CRY-ST-2IP
TIMLE [ Delete - TILE ) [Jchange [ Addition
NAME NAME e
STREET ADDRESS e e = | STREET ADDRESS e s S T ’
[ - B
- CITY=§Tazip~— [~ 7 CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE T Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does net 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 that my signature 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, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on a&n attachment with an address, with all other like empowered.
SIGNATURE pcnn 0 O o nen Jacgoeliwe dmouer, 3-lol 3YJo-TI6Y

ATURE AND”QD c‘ PRINTED Nﬂ OF SIGNING OFFICER/iR DIRECTOR Date Daytime Phone ¥
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