2001 UNIFORM BUSINESS REPORT

(UBR) FILED

YOCUMENT # PO000006/98 /
ntity Name //e /E/\ S eaA,//OA_A) (/

-ir’" At

Secretary of State

05-07-2001 90064 024 ***150.00

rincipal Place of Business

5650 Sr7€L A RO
HOLLY Woo D r= 3302/

Mailing Address

SHr7E

NUYUUGLJILL

Principal Place of Business

3. Mailing Address

AN

il

Suite, Apt. #, sic. Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

. City & State City & Srate

4. FEI Number Applied For

6S-/07/5F/

Not Applicable
Zj Count 2 Count - N [
P Y P v 5. Cartificare of Stats Desived (N $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AHror 545 508) Name — - -

s METgT AT
WORTH r118r11 BEH 2 3341

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

City

FL I Zip Codie

The above named entity submils this statemani.for the purpose of changing its registered office or registerad agens, or both, in the State of Florida.

INETORE B e S

3:&%'/ |

. Wgnature, lypod or prnteo naime of regslarad agent aod Il il applicabla

(NOTE: Registensd Agent signalure requirdd when renlstading)

Date

.

This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!!. FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Camnpaign Financing

$5.00 may Be

= - : Trust Fund Contribution. Added 10 Fees
{See criteria an back) N Make Check Payable to Department of State -
.. ' OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T -
. IPTSD [ pelete ML [ Change [} Addiion
i 545500, AHEON HAME
erwonss | /20 AE TIH L STREET AUDRESS
s |\ AP g B3 3/62 CITY-S1-2
L ’ L1 Oslete TITLE M change [ Addiiian
£ ' NAME
EET ADDRESS STREET ADDRESS
{-51-2IP . ) . CITY-57-2IP
£ . [} pelete TiiLE I Change [ Addition
L O — - —_— i — - < NAME - —_ — - - -
EET ADDRESS STREET AGDRESS
{-§T-7P CITY-ST-21P
E ' [ pelete WILE 1 Change ] Additiun
2 NAME ,
FET ADDRESS STREET ADDRESS
ST , CITY-5T-21IP
t ] Deteie TIILE [ Clunge [T Addition
r NAME
ET ADDRESS STHEET ADDRESS
-STezp - - . " CITY-ST-7IP ) )
) oo [ Detete, TWILES =7 . Lt _I:} Change DAddi[mu
L \ . T oy NAME . [ ' . : e
T ADDKESS S e co e B e agosess |- -
-ST-21 - S - S : : LIT-ST-21P

| hereby certify that the information supplied with this filing dogs nat qualify for the xamption stated in Section 119°07(3)(), Florida Statutes. ¢ turther certiy that the infermiafion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it imade under oath; that | am an officer or dire :
of the carporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attactunent with an address, with all other like empowerad.

tel}

(25v)
985 _ 727/

GNAT -

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

.5_’«:0//

Date Dyt Phoie

May 07, 2001 8:00 am

£ (10/00)

153

CRZEQG



