2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGUMENT # POBOO0O L6SBE
Rusiwés> DG COES OV

Vo

Principal Flace of Business

Yoo Nw 15T TERR.

Foor (Avbenidme , i 33309

Mailing Address
Stoms

’_2. Principal Place of Business

1 3. Mailing Address

SHEO pdw) QST TERAL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90120 028 ***150.00

LuvJultd

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State q Appiied For
FoL T chovenoms  FL 65— 1023799 Nol Applicalle
2i Countr . Zi Count iti
- 3 0 . P b 5. Certificate of Status Desired 1 $8.75 ﬁ_\ddltlonal
3 Gi ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GDETET M
L RAT00 N - ML TRm S TR
SVITE X200
R20CH o) 2 L 33“{3]

——

e R e

e eTolmED L e el oeme - L,

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and tithe if applicable.

(NOTE: Registered Agent Signature required when reingtaling)

DATE

9. This corperation is eligible to satisly its intangible

FILE NOWIN FEE IS $150.00

Tax filing raquirement and elects to do so.
_ _{See criteria on back) a

After MAY 1, 2001 Fee will be $550.00

. Make Check Payable.to Department of State _ .

10. Election Campaign Financing
Trust Fund Contribution.

[ SE Y - - - -

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE D iRt 01 oete e [(J Crange (3 Addition

NAME SABAULD W Mrrirons NAME

STREETADDRESS | £xype w2 or TEN{LACE STREET ADDRESS é W C,‘bcn..,c,,(:

LITY-ST- 2P FolT ehubaDi E . Pu 23309 CITY-ST-21P

TITLE b eeeTo i [ Delete TITLE [ cCrange [ Addition

NAME GoOLDSTEI | MALic R NAME - shANC &

STREET ADDRESS | $HOO adtu I| ST TERLALE SrReET aDDREss | & v & ¢

CITY-ST-21P Forte LAODERAME |, FL. 83309 CITY-5T-2P

TLE DweEeroa [ Dalete L Do _ [ Change  “BeAcdition
B e et NANE ST~ - Hooley, - -

STREET ADDRESS STREET ADDRESS YOO Wl i ST 1T

CITY-ST-7IP L 38205 CITY-51-26 M(L,MD&DME o 2330 i

TME L pelete ThLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIIE (] perste TITLE O Change  [J Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-11P

TIME ] petete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADERESS

CITY-§T-2IP CITY-S§7-2IP

changed, or on an atta

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as it made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered ko execule this report g8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith 98, with all other like empowered

‘7’/&3!&%1 98- 70 -)12

Daytime Phong & i

CR2E034 (11/00)



