S/ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2001 8:00 am

1. Entity Nama

Wi ke MF}(L Tﬂuo‘auq, Die. 7

/ 05-10-2001 90175 045 ***150.00

Principal Place of Buginess . Mailing Address

Rta Bpdt . Ri3 b
Joe Butee, Fl 32062 ok Bt X ot |

2. Frincipal Place of Business . 3, Mailing Adaress : - 4 7 7 2 9

DOCUMENT#  Dopoooo0 (,03)) Secretary of State

Suite, Apt. #. ete, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number r Applied For ]
ﬁ ’géé_/ 5“/ Not Applicable
2 Country Zip Couniry N . . 58.75 Addiﬂonal
8, Certiicate of Status Desired [} Fee Raquired

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

e = = : e—t— Name -~ —_ - - M
' Vnﬂk« ' Sueet Address (P.0. Box Number is Not Acceptabla)

Ri 3, 2

13. | hereby cerlify that the information supplied with this #L!m; does nat qualify for te exemption slatad in Section 119‘07#3)0). Florica Statutes. | further certify that the information
indicated on Mis repoft o Supplemental repoet is rue accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direciof

of the corporation or Ihe receiver or Fustee empowered, to execule this report a< required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachment with an address, with gif thes kg empowered.
SIGNATURE: . mﬁ/j’ /(/2/4%7 5/5’%[04

wmmmnmwﬁwuuwm Drayime Phooe #

L

D City F L Zip Code
8. The above named enlity submils this statement for the purpose of chan'ging its registered office or registered agent, of both, In the State of Florida.
SIGNATURE
Signature, typfd of pruntisd NG of g stared ngen! aNd We il applcanie. (NOTE: Fag Agont sgr required whan DAIE
8. This corporation is eligibla 1o satisfy its Intangible |, . . FILE ‘NOWIIl FEE1S $150,00 .1 10. Election Campaian Financin
{Ssa criteria 0n back) O |, Make Chéck Payabie to Departmont of State. -
11, ~ GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e //Ll/l/ [ nelete TMLE _ ’ [Ochange [ Adgition g
NAVE i ' NAME =
STREET ADDRESS STREET ADDRESS |, ’ 3
oTv-§1-2P ) g 330S¢ crTy-51-2p : s
TImE { O Detety 1me [Jcange L] Addition g
HAME g NAME
STREEY munes‘jz ~ g STREET ADORESS
CiTY-57-DP ﬂgl 2 0%], _%W Cimy-s1-29
e Doeas 7/ [ e e . [ fhange_—=073 Addilion=|-=—=
B - NAME ;
STREET ADDRESS : oo Y STRECTADDRESS e B
CITY-S1-2 ciry-sT-2P
ninE _ 1 belete me ' ) Crangs [ Addiien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P cry-5t-2P )
TLE ' L7 oelete TLE O Ghange [ Addition
NAME NAME
STREEV AGDRESS STREET ADDRESS
cny-Sr.zp ciry-51- 2P
TIME O3 Oetate TLE O Shange [ Acition
NAME NAME
STREET ADDRESS STREET ADLRESS
cy-st.ze CIrY-$1-2P

=& ‘ o



