2001 UNIFORM BUSINESS REPORT [UBR) FILED
DOCUMENT # T7000000 63843 - Feb 28, 2001 8:00 am

e Secretary of State
\7' O e &AT 010 (O ELOLCATE D 02-28-2001 90104 047 ***150.00

Prirc’pai Place of Business failing Address

/838 Colling Aveace Joiu g
SOOIV 1StEs BEACH , T 33{60

2. Principal Place of Business 3. Mailing Acdress ' ‘ & 118
— —
SAHIE SAME AN026
Suite, Apl. #. elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number I [Aoniea o
6502 26E 8 | [Motspplicavie
Zip Countr 7Zi Countr iti
: b4 p Lntry 5. Certificate of Status Desired O 58'75 P,‘dd't'onat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ) P Name
HAFACL  JA AT
. ; Street Address (P.O. Box Number is Not Acceptable)
1a38c Celling 4o H Ry A
Sonn isles Qaac& , FL 3365
City FL Zip Code
8. The above nameglemtly submits ths staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianature AR é,/,-/-/ o2 76/ Zoc)
. il -'.,;,uu G priried game of regMicred agent ana sile f aophcakya (NOTE: Regisered 2gent signacung retuired whan reinstating) Towe
fi ¥
. This tion is elig i5ly its Intang n i ‘ —
9, This corpora ion is eligible to satisly s Intangible _ FH.E NOW!Y FEE 39? 156.00 10. Election Campaign Financing $5.00 Moy Be
Ta filing requirement and elects 1o do so. After MAY 1, 2001 Fee will b&™$550.00. Trust Fund Contribution (1 Added 10 Fons
N - , : tion.
<{gee criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE y : . LE Change Adeltion | &
|‘|"'|i:' -I>re‘5.f cﬁen-(— 1 Delete " [] Change [ S
Rblt ] —
STREFT ADDRESS A eT JJakav 3{?2—( ¥ B TREET ADORESS ey
Cire-§-7p 5 3 Collins . CIY-ST- 2P 9
-5 3 e oles %;9; AL 33(eo Iv-ST-21 -
s ] Delete TILE ] Change [ Acdition %
MARE SAME
STRLET ADDRESS STREET ADSRESS |
DITY-8T-71P CITY-8T-212 i
Tt [ Daiate lLe [ Change [ Adoaien !
Mkt HEME
SIAEET ADDRESS H o STAEET AJURESS l
LITY-S7-719 CiTY-ST-71P |
TTiE [ pelese TTLE [ Change 77 Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-S1-&p Hoolv-ST-2P
T [ Detete TILE (1 change [ Aduitior
e HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P GITY-ST-2IP
A 3 Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
SITY-ST-2IP CITY-ST-21P
13. [ heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an alttac ih an addregs. with all otherli powere
r P /
. y I s o
SIGNATURE:(_ /A, - o2 /¢ Zeos
Wﬂmﬂﬁn r{en OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR /pﬁe / 7 Dayrime Prone #
- T

/



