51 FILED

‘;’091 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
DOCUMENT # —}_’ooaooo L300 ok Secretary of State
1 LJQ;J"" 'N\)’ RR2.N RacKk Plenses INC.. 05-22-2001 90641 021 ***150.00

* Principal Place of Business Mailing Address.

A
18390 Lolh w5 AN enwe c_)d‘i“‘( 1SS |
Ml FL 33160 - ._
o 15098

2. Principat Place of Business -{ 3. Mailing Mdr-ess
Suite, Apt. #. etc. Suite, Apt. #. etc. ) DO NOT WRITE IN THIS SPACE
SU 515
City & State . City & State FEI Number Applied For
a2Vl O (-\ﬁ “1Qal ‘?'R[) Not Applicable
Zip Country Zip Country $8.75 additional
. 5. Ceriificate of Status Desirad |
A3 0 U558 Fee Required
\.I 8. Nama and Address of Curront Registerod Agent 7. Name and Addresa of New Registered Agont
[beperReDlmon ————— . ™ Lo RePermpan - - ==
4 Sueet Ad is Ng) Accgptable, :

-i.,——/.

bEoNEqoriiStreet [ KR 2
ELPoRtrey FL 33138 Sl FLI"HRE

i

8, The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Foiru R Dobmam Lign R Dol 04/ ;ﬁ»o_/m

SHGNATURE
Signanws, typed or printed ~ame of registermd ngent and itie if appiicable. {NOTE: Regisiersd Ageni pignatune Mquired when reinzaing}
9. This corpoeation is eligible to satisly its Intangible | FILE NOWII! FEE IS $150.00 B . ) .
—Taxling requirement and oects 0.00.00. |, ARRrMAY.1, 2001 Fea.wil.ba $550.00_-.. 10 Slection CanwaignPencing -y $5.00 MayBo
(See criteria on back) a ™ To artmo
11, _ . OFFICERSANDDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me T : = [J Detele TLE Dcange [ addiion | S
NAME e T NAME =
STREETADDRESS | © T L. L. . STREET ADDRESS 3
orv-sze | So—— oTY-ST-2P . g
” . o
e PM 5LAL N O Detets TE D Crane [ Addiion {05
| LA R DefmaN me
bYS y & 40t SRaeet
stz | g7 foRbal. AL 33(3K o si-zp
TIE i O Dele me O changs ] Adiion
NAME RAME
—- - STREET ADDRESS -] -— —- - o s ———— ~—R-SIREFTADDRESS - | ——— =~ — = = == 7 T T |~
trry-5T-nP CITY-ST-21P
e : O oekte e O Crage [ Addition
NAME MME )
STREET ADORESS [ STREET ADDRESS
CITY-ST-21P CY-S1-2°
e O Delets LE O change T Andition
NAME ) : NAME .
STREET ADDRESS STREET ADORESS
CIY-S1-2P LY -§7-2F
TITLE O patete TNE [ Crange ] Addition
NANE . NAME
STREET ADDRESS . STREET ADDRESS
oav-st-ze | CiTy-S1- 2

11. ! hereby cerll that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
accurate and that my signalure shall have the same lagal effect as if made under oath: thal | am an officer or director

indicated on IS report or suppl nial raport is lrue an
of the corporation or Ihe receivef or trusiee em) execute this lepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, iih an addr with al 1 likgf smpowerad.

P/ 15000 3gs -q31-61)

SIGNATURE Anoﬂmmrmuu!ormnma OFFICER OR DVAECTOR

SIGNATURE:

i sl




