2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocumenT # P HOD OO [, T4E8 May 12,2001 8:00 am

1. Entty Name A Secretary of State
S_'D"S"‘" PZOI"‘ES 5{0 IJAL C‘A.DJ)L] S% 2— (//C & :I.(J — 05-12-2001 95)?)76 036 ***150.00

Principal Place of Buginess Mailing Address

(672 Ham fmd (Adg.
PA(M Hwa& Fe 2y4¢2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic, Suite, Apt. #, stc. 50O NOT WRITE IN THIS SPACE
City & State City & Stata & FET Number Apphied For
5% BLSY DS Not Applicable
Zp Country 1 Country 5. Certficate of Status Dested [ $5-73 Addtonal
Fee Required
f— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
SEAN K. Do NS
Street Address (P.O. Box Number is Not Acceptable)
1692 Hamplon (A
oy f
Paim Haelboe FL [35% =
8. The above named entity sybmits this m!erose of chenging its registered office or registered agent, or both, in the State of Florida.
\ Y ;/. -
s:emrunsf'( L ponY, aid olj c/
qummuwmmmam TNOTE: Fiagistarsd Agert signatirs reqired whan renstsng) DATE
9. This corporation ls aligible to satisty s intangible LE NOWIIFEE | \"‘ : 10, Eloction Campaign Finencing $5.00 way 2
Tax filing requirement and slects to do so. Trust Fund Contribution, 0 Addedto Foss

(See criterla on back) Pl

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

me PsTD ) Delete O crange [ Agdition g
NAME -
Al WAL S os
av-ste | (D2 Hﬂmf ~l ﬂNL/PH Fo. 3923 | cnsiw 2
NLE L] Detete O Charge [ Addition g
NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2P
TME or B - ‘O Detete — ¥ - : - - — -~ — [Ocrangs [ Addition_|.
NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-5T- 7P
TME O peiete Clcrangs [T Addition
NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2°
TmE £ pete {JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2IP . CTY-S1. 29
TLE 7 petete O change [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-20
13. | hereby certify that the Information supplied with thas fill not qualify for the exemption stated in Schon 1184 m;a}{l) Florida Statutes lfudher oerm‘y that the information
mdicatedc ks report or supplemental report is urate and that my signatura shall have the oath; that | am an officer or director
the corporation of the receiver or trusiee aim axecute this raponasraqmredbymuptefw? Fton Stamtas andti'\atmynamaappearainalockn or Block 12 it
changod of on an antachment with dress, with ai hka empowered

SIGNATURE: X~ o AL iy YA '0; 227 756-/U7

*  GIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR Date Defpima Frene ¥




