2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Poooooowosco v’ Apr 17,2001 8:00 am
1. Entity Name e
y A /a/ W ecretary of State
,A/'s £0&
04-17-2001 20164 010 ***150.00
Principal Place of Buginess - Mailing Address i‘(
20 Nw 60 c7y /1] B8 SO 6= ST
1
Hoanl, FI 33126 Pembecok Fons, </
33488 A0051191
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
City & State . City & State FEI Number Applied For
6 ...\ /02 l/3’7 Not Applicable
Zip Country _ Zipi _ 7 Country 5. Certificate of Status Desired ] gese'geﬁq li_\::!edc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CaRe )l Btk £sg.

P/ Street Address (PO, Box Number is Not Acceptable)
633 NE 167557, St 109

7/ %/}«'/ﬂ"// "4‘/ /—/3-?/£z City FL [ 2»0Coce

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGHATURE
o Signature, typed or printed name of registered agent and titlke if applicadle. | {NOTE: Registered Agenl signature required when reinstating DATE
S ;his vorporation is eligible ‘:3 satisly its Intangible ' FILE NOWIH FEE |§II$':°50-0§) "] 10. Blection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) . | * =Make Check:Payable:'to Department of State- |- .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE % [ petete TITLE [Jchange [ Addition
NAME J//m’ -7 /)/Jsés NAME
STREET ADDRESS i A, soh 7 STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ran; , £ 33/13& _
TITLE [0 Delete TITLE (1 change [ Aadition
NAE e A e IE .e'.s !4 % Hae
STREET ADDRESS 24 0 LJ 60l STREET ADDRESS
CITY-5T-2P , AN Ly / '33/4{ CITY-§7-2P
TITLE i ) {1 Detete- TIME=- - - [Jchange  [T] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) : CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P CITY-ST-ZiP
TILE [ elete TITLE Ol change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS i
CTY- §7-2P CiTY-SF-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation of the receiver or {rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AM 4/04 / (359) 2571-9949

BIGHAT AND TYPED OR PRINTED HAME OF SIGNING DFFIC} QR DIRECTOR 7 Date’ Baylime Phone #

iy IFoo 77 ANeses ¥

CR2ED34 (11/00)



