FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30117 015 ***150.00

L ﬂ'd"_.'iuf B3sineds

/.i /4 oLE ’

Boca Kajow Fh 3 3%/,25’ | o
J | CU053035
{2 Peecpa Place of Cusiness ) ‘ 3. Mailing Address ‘

| Sawé ,
: A E, et Guii

CAptwoetz DO NOT WRITE IN THIS SPAC

=~

‘ City & Slalg ity & State FEI MNumber [appied For

£in Couniry z Courtl T n:
E e ‘ briry 5. Certificate of Status Desired [l $8'75 A.dmt'o'm
i Fee Required \
,'_' 6. Name and Address of Current Registered Agent t { 7. Name and Address of New Registered Agent ) '
i Name |

S‘O}U} Kﬂpf‘s
| 12314 Melrose W

‘ J
B@e@ Raton Fl 33%28 | ] |
}_‘CW FL. { Zip Coc%e

. |
} 8. The abuve ramed entity submits 1mis statement for the purpose of changing its egstered nfuce or registered agent. or both. in the State of Florida,

Street Address (PO, Box Mumber is Not Acceptable)

T’

SIGNATURE

Sigeatung tyoed araeeed aere of registered agent aec el if aupvaty 2 (M Sagis rquirad wren renslating AR
hi stion is eligible : Wit - : ‘
[ g, ITme(::‘?r{m(ut on s Chtg»‘b‘j ‘(l) s{?tw?fy ft \‘r.tangwb\‘e At Fl;inOJ:DM FFEF iS"$h 525?{?(} 0 10. Fiection Campaign Fnancing $5.00 May 5o ‘
fax fling requirerent and elects o do so. N_( er 1, e will be - Trust Fund Contributian, 0 added to Fees
(See criteria 0n back) Make Check Payable to Depariment of State.
it OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
’ “ilE (d celewe TTLE i D) Change [ addiien | &
S
WAMT ( by
STRETT AZORESS S5:REET ADDRESS =
(30
| RIEE A _:\TY-sl-z:P 5
' ) [ nelase C U adoien | 02
Jelzte R K]
|
HESS }
(3 Delete } [ Change 0 aeditar 1
! 0SS !
Chy 57717 ;
T aiggs o [ Change [ Aci
L HALE
sTRe 207853 |
Boomvesgp
U Deete i TS
HAME
STREET ADNHESS
Gity-S7-119
[ oeiete UTLE Ol Change [ Adaticn
KAME
STRTET ADDRESS STREET ADZRESS
CIY-S7-71R CTY-5T-2F |
e !
13. 1 nereby certify that the information supgplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity fat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as If made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Crapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1217

changed, or on an attachment with an addresgs, with all other ke empowered,

SIGNATURE: _ >0/ s SediA KU/DtS “#-10-0]

SIGNAFURE AND TYPED OR PRINTER NANE OF SIGNING oFFlcef{ OR DIRECTOR Cate Dayire =hene £ i

Taytiree Hrene £




