2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Sauipuanvd

Poooooo G Iyl 2.

CoR FoR AT I0M.

FILED

Principal Place of Business

300,

w;[c:hfo‘od' ‘F’L- .

Mailing Address c § B G)
Jq uh,\ mav'n s

3YIES

01 APR 26 M 957

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Same  Ar Above
Suite, Api. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$S9. 365V 23 Not Applicable
Zi Count Zi Count it
P ountry 2P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ThNEsH.
Qen,

Ma. Colen r\“’f

-

™M - PA'TEL
Souhg S"'h" S tveed”
22063 .

SHNE

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

‘f‘/:l ’ol

Signature, lypéﬁ or dnnled namel! registered agent and title if applicable.

T —r

{NOTE: Registerad Agent signature required when rainstating)

Voate

9. This carporation is eligible to satisfy its Intangible

FILE NOW!II! FEE IS $150.00

10. Election Campaign Financing -

Tax filing requirement and elects to do so.

(See criteria on back)

o

After MAY 1, 2001 Feoe will be $550.00
Make Check Payable to Dapartment of State

Trust Fund Contribution.

55.00 May Be

Added to Fees

ADDITIGNS/CHANGES TO QFFICERS AND

11. OFFICERS AND DIRECTORS . l 12. DIRECTORS IN 11
TITLE 5 . lef Tmf Bﬁﬂetg THLE Ss¢ g E:’W ange ‘Addition
NAME ec - NAME Yy ot - -
JayeEsd T Pael. : k/R;TgrAL : M, fATEL.

STREET ADDRESS g Y ) : Jomn} STREET ALDRESS (29 - . St e

. MGy, Scuh §™ ghedd” Mect sy 5. Marnt L
CITY-ST-2IP 7 FRL 32442 CITY-ST-2IP M“d £ 24w
TITLE ] Delgte TITLE ’ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE (] Detete TITLE [JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE , [ Dalete TITLE AN O TR T Jrgﬂ_ge Dgﬁiﬁun
- 04,/26,/01 - {34--10]
CITY-ST-2p CITY-5T-2P s o0, 00 sl 5000
TITLE [ Delste TITLE O Change [ Addition
NAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP An n I~
TITLE [ Delete TITLE YY nge tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. I?urther certify that the information
indicated on this report or supplemental repart 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 empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address.with all oter lixe empowerad.

SIGNATURE:

t//J_'{/al

_(3640259-3699 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

DSIB

Daytme Phone #

CR2E034 (11/00)



