2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name POOOOO@ (2 7/ 7Y

_MQA_J_M_LA{_/L

Maifing Address

Principal Place of Business

-~

-

77 768| Place of BUSIHOESS % W J’

M?n Add‘?s 2 W

Suite, Apl._#, eic.
;%07

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90466 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & State
~

Qny & State! ' / ‘ ﬂ

4. FEI Nu?,rhf /02 r’?/ q

Applied For

Not Appucable

Z1p Country

22vy21 ,??¢v7/

Country

5. Certificate of Status Desired

!

$8.75 Additional

Fee Required

6. Name and Address of Current Raglstere’d Agent

7. Name and Address of New Registered Agent

Name: 5
I

Vo e P,

St f‘«)ddress {PO. éo/\lumber sNotAzfpetibP) 4 Qz

g£o?

CW V2 e 28

FL

23027

8. The above named entity submits this statement for th

SIGNATURE

urpoge of changing its 2gstered office or registered agent, or both, in the State of Florida.

\ﬂ/?a/tﬂ/

L gnature, typed of ponted name of registered agy’n and Inle it apphﬁ

{NOTL Reg stered Agent signature required when remslaungl’

DATE

9. Ihisfiorpor;ation is eligible t? satisfydits Intangible FILE NOWI g FEE 1S 5159 00 . 10. Election Campaign Financing $5.00 May Bo
ax filing renuirement and elects o do so. After MAY 1, 20! 1 Fee will bg $550.0 Trust Fund Contribution Added to Fees
(See criteriz on back) O Make Check Payab e to Departmént of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 7] Gelete TITLE V4 j v 7 T [j(change XD ddtion
HAME NAME 4
e, 4%
STREET ADDRESS STREET ADDRESS ST 477 252 274 # 0?2
“AIV-ST- 2P CITY-S7- 2P 7; 7" tudgo P
e [ pelete THILE [J #ddition
MAME HAME
STHEE] ADDRESS STREET ADDRESS
CITY-5T-2P LITY-$T-2P
e [ celete TITLE {J Change [ ~ddition
MAME NAME
STREET ADORESS STREET ADDRES S
GITY-57- 2P CITY-ST-2P
e [ Delete IILE ] Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
UTY-ST-2IP LITY-ST-2IP
HILE [ celete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-§T-2IP
M7LE O Delete ILE [Jchange [ #ddition
MAME NAME
STREET ADDRESS STREET ADDREES
CITY-5T-2P CITY-$T-21P

13. | hereby certify that the information supplied with this fili
indicated vn this report or supplemental report is true an
of the corparation or the receiver or trustee empowereg to execute this report s required by Chapter 607,

changed, ¢r on an attachrment with an address, wit

otherjike empowered.

ng does not qualify for -he exermption stated in Section 119.07(3)(i
d accurate and that n  signature shall have the same legal effect as if made under oa
Florida Statutes; and that my name appears in Blo

$/3ef~1

), Flerida Statutes. | further certify that the information
th: that | am an officer or cire:ctor
ck 11 or Block 12 it

SIGNATURE: et
SIGNATURE AND TYPED OR PRINTED $AM) IGNING OFFICER ( 1 DIRECTOR

Date

Dayime Phore #

CR2EQ34 (11/00)



