FILED

2001 UNIFORM BUSINESS REPORT (UBR) - - Mav 23. 2001 8:00 am

DOCUMENT # PO0000063961 Secretary of State

SIGNATURE:

1. Entity Name
i _ ok ok
USOHTHO LP mcl 05-02-2001 90050 028 150.00
Principal Place of Business Mailing Address
2000 GLADES ROAD 200 GLADES ROAD
s o s @ ona—
BOGA RATON FL 33431-5899 BOCA RATON FL 33431-5899
120 ). M.ldam Teal |18l 0. M.hirag el |
Suita, Apt. #, etc. &mte JApL. ¥, elc, 0O NOT WRITE IN THIS SPACE
20D 200
City & State Clty & State 4, FEl Number——  _ 3 Applied For
Roce Pern . L oea Ceeiry, L q¥=02%22)% Not Appiicable
~Zip Country le Country $8.75 Additional
, , 5. Certificate of Slatus Desigd ~ [J na
1323434 U.S.A. | a3Y4a\ U.S.F\- Fee Required
6. Name and Address of Current Rogistered Agent ‘ 7. Nama and Address of Naw Reglstsrod Agent
g . - - e e e e e me . joNama, e fian s o
HRAWG CORP ' H’ RO & (CORP -
. ) Address (PO x Number |s Not AcceplableL
2000 GLADES ROAD
SUITE 400
BOCA RATON FL 334315899 » 200 :
“Poce Keron) FL | 2"8%a|
AT10 o I Y |
8. The above mﬁnm thia statement for the purposa ol changing its re gisteredioffice or registered agent, or both, in the State of Florida,
SIGNATURE
W,m{mmﬂum-mmmum. {NOTE: |agi Agem sigr required when gl DATE
9. This corporation is oligible o satisty ks Inlangible - FILE NOW!II FEE IS $150.00 10. Election Campaign Fi
Tax filing requirement and eiacts to do so. After MAY 1, 200" Fee witl be $550.00 ’ Trust anmd Cgr:r?:uu:nmk? ] m?nh;:ya?
{Sea crileria on back) 0 Make Check Payable to Depertment of State
T 11, K QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme TERID O cetets e D cange [ additon | S
NAME PHILLIP o VA NAME . g
STReET Aponess | LUVEST 5ﬁ'y STREET ADCRESS é
oStz | A/ASSAu ) BadrrrrS GETY- 5120 . 3
TMe [ Deteto TILE “Doange [ Additon |
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S1-DP CITY-ST-2IP
e O Deee me ~ [JChange [ Addition
T . NAME -~ -
l"srmmg? c- T 0 TR T T "l * STREET ADDRESS: - it A
Jem-sT-ap i . -t A omy-stze : I - T
™me O Daiats TLE O Changs [ Addltion
NAME HAME
STREET ADDRESS STREET ADORESS
crvy-ST-2P CITY-ST-2p
TITLE 3 Deleta TNE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-51-21P
TE O elete TINE Ocrange [ Adultion
NAME HAME .
STREET ACDRESS STREET ADDRESS
arr-51-2@ Y CITY-ST-2P
13. | hereby cemlz that the information supplisd with this filing d ualify faor the exernption slated in Section 118. 07&3)0) Florida Statutes. | further certify that the information
indicalsd on this reparl or supplemantal report is true and that my signaiure shall have 1he same legal effect as if made under cath; that | am an officer or director
of the coiporation or tha roceiver of Mpower @ this rapon s, requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an i empower
- e

s LN
SIGMATURE AND TV PRINTED NAME OF EIGNING OFFICEN OF DIAECTOA Gayime Phane &

" Ay Moy tr 353 /07 () m-vmj




