" FILED

20061 UNIFOR
..2001 UNIFORM BUSINESS ne\gom (pan)‘ Jun 05, 2001 8:00 am
Pﬁﬁ?ﬂENT# E S:DOCDLO i Secretary of State
Batktd Womens &ous..\,-l -ﬁoné&nou INC. 04-19-2001 90061 021 ***150.00
L~
V]
Principal Place of Business Mailing Address

1oL w3, lec Aé ?.0.Box qoi 705
HOmesT:PI?g fuL. HomesTeAD, €L Q

33030 330901709
2. Principal Place of Business 3. Mailing Address
Suite, Apd. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number : Applied For
. —_ - am e o o |[Not Applicable
Zip Country Zp Sountry 5, Certficate of Stawus Desred [ $8.75 Additional
. Fee Required
8. Narme and Address of Current Registered Agant T. Name and Addross of New Registered Agent

“Tee C. Scmchtenbers, | atmrvey

TR SRE b S re a0l

Tocal Gables FL | &%%4>

8. The above named entity submits this statement for the purpose of changing its recistered office or registered agent, or both, in the State of Florida,
o ‘//"?/0 -
DATE

SIGNATURE
Sn e, lyped of pfﬂoanamolug-ﬂendammwon (NOTE: nnwmwwmrwmoﬂmmw]

9. This corporation is eligible 1o satisly its lnxangubIe NO‘W!I! FEE IS 3150.00 10. Etection Camnpaign Financin -
Tax filing raquirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 . - Trust Fund c:quﬁ:muon ’ a idsd.cginloh;?mse
{See criteria on back} O : Make Chock Payab!e o Depanment of Stam |

11. OFFICERS AND DlﬂECTORS 12, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nhE © 7 petets TITLE Ochange [ Addtion
NAME CHNCAD Dt !A‘ otyes |t ' '
STREETADORESS | JYOO D e FVAGLED AVE . STREEY ADORESS

cv-s-ap Hpmes"tﬁ-b. fiu. 33020 | omr-s1-2p

HME ) petete . TILE D / gec" “ d O thange  Sendeition

NAME : HAMIE -ppnr\\-c e ? i <

|- STREET ADoRESS ; L : ~sreenooness | VO WYL AL ec Al - -

Gv-st-2e ovsw | HOMCsTRAD L IDO 20

TINE [ Detete TINE [Ochange [ Andition

NanE NAME

STREET ADDRESS - - STREEF ADDAESS

CITY-ST-TP GIY-5T-2P

TITLE [ Delete LE 3 change [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-$1-7IP ¢ITr-s1-2P

me Oowits | nme T Change [ 7 Andition

NAME ’ HAME

SIAEET ADDRESS : STREET ADORESS

CITY-S1-7P YL ST

TITLE [ petate b3 [ cChange  [J Addlion

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-S1.2P CiTY-.ST-2P

13. 1 nhercby ceriily that the information supplied wilh this filing doee nol qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicaiad on this repor or suppiSental report is rue ang«ccurate and 1hat my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corpgration or the recs rusies gmpowereerfo exacuta this repoﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ! iprall giner like empowarad

SIGNATURE: __| l /] o e Wclavcl. ﬂn‘b]ol

CR2E034 (11/00) -

!



