| . ) Nt
2001 UNIFORM BUSINESS REPORT (UBR) Ma zg 1%0%11) $:00 am

DOCUMENT # P 0C00CCETRYE Secretary of State
R Y Leo WSP“{U’ QDC“""D’“L p 05-23-2001 952?)2 010 **%150.00

v/

Principal Place of Busine Malling Address

613 W, Semgile Kd
JA Baach, FL !

|
2 ﬁrincipai Flace ¢ Busi?ess h a d 3. Mailing Address
YN 2 Db

00057041

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
i ———= J———— )
H J Clty & State 4. FEI Number Applied For
[
I QM‘J’\ . (DS -~ /OI() é 7% Not Applicable

t i g
C(Oing g Z : Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

2ot

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(Qrae) | CogiMlas u il Q%rﬁ o\ Cagillas
v Street Address (P.O. Box Number is Not Acceptable}
o (¥ AN T3 £

I, Lok, FL 33460 82 1. S s _
et Bosell

8. The above named entit‘y submits this statement fgr thefpurpose of changing its registered office or registg.@gent, or both, in the State of Florida.
SIGNATURE ¢ m ; 9/24/0 1

ww name of rega?ﬂeved agent andiitie iT‘apincan\e‘ (NOTE: Registered Agent signature required when reinstaling} Toate 7
| . i N " . . . . A Iy . S
4. This corporation s eligible to satisfy its Intangible FiLE. NOWIN! FEE IS $150.00 FE 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Foe will be $550.00.. * -« Trust Fund Contribution O Add
P . . . s e s . ed to Fees
{See criteria on back; | g  Make Check Payable to Department.of State - P
1. OFFICERS AND DIRECTCRS . 12, ADD\TIONSK}HANGES\TO OFFICERS AND DIRECTORS IN 11
\ —
TITLE (Y\t i ! b ' . LUK ﬂnemg TITLE k e [ change (] Addition g
NAME E) ‘ H NAME - =
i o
sreeraooness | ([0 [KH’\ Ade 073 2400 STREET ADDRESS 3
OITY-S7-2P - ' O GITY-ST-ZP =
heebo O (EC 2 |3
TITLE . u- C "9 9 _ O pelete TITLE 75 / T Z ‘ X! Change [ Adation |
NAME M NAME %’[ 3 . SG.M@.QJ—
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-2P I CITV-5F-2P M{M BRAJ!J’\L @L \5:39(.0‘/’
TLE ) ! 1 Defets TILE A [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TILE [ Change [ Aadition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-71P
THLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§1-21P . CITY-ST-2IP
TITLE ‘ [ belete TTLE {71 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental repaort is true and accurate and that my signature shall have the same legal effact as if madea under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with gil other like empowered.

<
SIGNATURE:)d L
v W

i
TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #



