[
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v [

2‘:\601 UNIFORM BUSINESS F‘IEPORT.(UBR; | Ma IEI%OE(Z)II) $:00 am

DOCUMENT # DOO0OD &S+ 34 ~ Secretary of State

1. Entity Name
.’]/ 05-16-2001 90386 036 ***150.00

A—leyahcler E”fo‘I", Tnc.

Principal Place of Business

(ame o ob™ St o “Shss W, Barrss beel . -
St PE-I‘eerurg‘ L 33729 Tam 4, FL 330618 C0087485

CR2E034 (11/00)

2, Principal Place of jl:Jlsiness 3. Mailing Address
H4a3s -6 St Narth R385 W, Rearss Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St.hefershyc,, FL [ Tampa EL 59- 3659622 T
Zi 1, Z Count it
2 Ly r umy 5. Certificate of Status Desired n| $8.75 Additional
337 A4S 5368 US
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A ) Name
"—L(ﬂa'l- er-Sanders - T e | T D ande s alHer o
Street ress {P.0. Box Numbdf is Not Acceptabl
3355 W Baarss Are. B T R S8 e
Jo fY)(-)q ) FL 236i3 oy FL | 22 Cose
RMPAR_. 3618
8. The above named enlity supmits this statement for the purpose of changing its registered office or regfst_erec! agent, or both, in the State of Florida.
SIGNATURE M/f@ Lf?ﬂ[/md %///f/
Signature, typegfOr prnted nama of registared agenl and title if applicatle. {NOTE: Registerad Agent signature requirad when reinstating) DATE
N " n S . . " ) '

9, This corporation is eligible to satisfy its Intangitle . FILE NOCWI!! FEE t§ $150.00 . 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, m Added to Fees
(See criteria on back) 34 |. Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Detete TILE ‘ . ‘ [ change [ Additicn
NAME Liskieunc =z ) R D b&r‘ l NAME ‘
STREET ADDRESS | . STREET ADDRESS
st N
CITY-§T-7IP H4q 3 S -0k hS’h tg}"H’\ CITY-ST-2IP
< Peters bl R =1 32709 .

Tme O Delete e D) cChange L] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-2iP

TWE ) [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ABDRESS

CiTY-5T-2IP CITY-S1-2IP

TITLE O pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

TITLE 3 petete WILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE . 1 Delete TILE [ 1cChange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empoweregto execule this report as required by Chapter 607, Florida Statules: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addre 4 ' oiher ke empowered.
W b
e,
SIGNATURE: 2 T Lisklrwic2. (70 - 200/ 7227- S8 4647
Jf PRINTEDMAME OF SIGNING GFFICER OR DIRECTOR 7 Date Dayluirme Phong #



