FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

| DOCUMENT # P000000 3726 % Secretary of State

1. Entity Name l/ 05-30-2001 90035 050 ***150.00

. —
v ¢
Wiw L 7/ &M )
Principal Place of Business Mailing Address

YBIO MW IGH Ke FIA  BIO N G ¥ AE # /A ‘
ramnt, T 3366 wlretd, 35 166 40072316

2. Principal Place of Business 3. Mailing Address
b Svite, Api, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
&5- OO 292 Not Applicabie
Zi Count i i
0 Y Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

Dpliin, thmoel
/002 b A i#HOCHS Bbd, cTE 208
hd’ﬁ*{"/ = 33/5¢ City FL [ 2pCode

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

Street Addrass (P.O. Box Numbwer is Not Acceptable)

SIGNATURE

Signaturs, typed or Drintoc name of registared agent and title # apolicable {NOTE: R¢ zisterod AQeni signalure required whan rsinstaling) DATE

i 1#0 Election Carﬁpaign Financing

$5.00 May Be

2. This cerperation is eligible to satisly its Intangible

Tax filing requizement and elects 10 do so. L Afe ’;MAYJ-%DM Iéee ‘?’"”’"??:"Do Trust Fund Conlribution. [0 Added to Fews
(See criteria on back) O ;’f‘ é&lakq":Chgck Payabie ‘o0 Deggrgment;gf-a‘sm_ga;; 4
AR S A e, I T, G S ]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TITLE D ] Delete TITLE O change 3 Addition g

hAvE Joened , Eoben P e : 2

STREET ADORESS . <AR/(2 MUK FG# NEE F /7 STREET ADDRESS 3

CiTY- ST- 2P dirnel T+ 33/ b / CITY-57-2P S

TTiE D , olo ™ Deiete HLE [ Change (] Addition g

NAME CyAnciA /0 7 3 NAME

st onvess | @ro AW FIYh Ve FT STREET ADDRESS

CITY-5T-20P Wy = 33 b b CIFY-57-21P

NITE 7] Delete TILE [ Change [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-5T-2IP

TTLE [ pelete TTLE [Jchange 1] Addition
wwe b .- el NAME 4 o [N R
| STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 0P

TE [ Belote MLE J Change [ Adviion

HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-s1-2IP CITY-S7-21P

TLE [ Detete TMLE [ Change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3){0, Florida Statutes. ! {urther certify that the informalion
indicated on this repor of supplgmemstetreportistrue and accurate and that my sijnature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rase fpowerel 10 execute this raport as r-quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. with ajf ather like empowered.

’;%)gﬁ_e /,_?}—;@Z@t a.s/z(/g/ (305) 79444/

TR PRINTELMAME OF SIGNING OF FICER OR D1 ECTOR Dat teywin e 8




