‘ | ,
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OCO0 722~

1. Entity Name
TNE

ﬂJJ .Ilf/ ar?l 55‘

. i
Principal Place of Business Mailing Address

(276 AW GY 1o . 1D DWW g1

e broks /M». F/ 33024 fenhntc pras)

2. Princtpaj P@:e of Business ; 3. Mailing Addrass

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90380 021 ***150.00

/. 3302Y

7689380

DO NOT WRITE IN‘THJiS SPACE

City & State . City & State 4. FEl Number Applied For
] : o2, &%3 é Not Applicable
Zi 'Coumr‘f : d] Countr : i )
P B B ¥ . P ountry 5. Certificate of Status Desired O ' $875 Additional
P | - . Fee Required o
6. Name and’ Address of Current Reg1stered Agent . 7. Name and Address of New Reglaterad Aganl
Name , -

20‘51&1., Q0% ¢) o

/%76 /\) w . q7 Tr(

Street Address (P.O. Box Number is NorAcceptabre) SR

Praslmoite punss £/ 53024

| City,

Zip Code

8. The above named enlil'y S

SIGNATURE

ifs this staterment fr the purpose of ghanging Jlsieg}teredﬁﬁlce or registered agent, or doth, in the Stale of F\onda
[l

14-24 o)

~ 1y
/S@r‘walura‘ lyped'%rlnled name of rogisierea aganljiliiwe (NQTE: Registered Agent sigralure raquired when reinstating) ¥ DATE L, o “
] ] ] o ) J—— R T w-&%nm cu:{"-f,!.z.?,uscg‘g‘ ke, -r-.u:- .
9. This cor oration is eligible tgla_sausfylfs Imangmfe EF$ 157815000 ; " 10. Election Campaign Financing $5 00 May Ha !
Tax f|l|ng rg AT and elects to do so. ; M Ly o‘?q.{ Trust Fund Contribution. Addad to Fess
(See criteria on back)” | | Make Check‘Payabl D parimant of State: i
' it O M R L T e e e iy 2 2
1. | OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D\HECTOR‘S IN 11 "
THLE: TITE [ Change Additien |
e P) e &O Yosa) Do e . e 2
STREET ADDRESS, ’3 7 b A) w C? -f— v A STREET AUDRESS . B
o st-2e by /. L/ cire-S1-2¢- PR I £
_ W?m AL J/ F 3302 5 R}
TLE - , | O elete TITLE - oy [=)-Change « (J Addition * Eg
' : ;
NAME ' NAME e .
STREET ADDRESS STREET ADDRESS . - - .
CITY-57-21P CnyY-ST-2IP i
e TN O Detete TITLE " Dlchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS ¢
CITY-81-2IF CITY-ST-2IP
TITLE ' ' CJ Delere TITLE {7) Chiange . [-] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP.. O 1 A . - - Y
TIILE . [ Detete TMLE DS
HAME ‘ . NAME
STREET ADDRESS Y STREET ADDRESS
CITY-5T-2IP - CITY-ST-2p 7
TILE [ Delete THLE [ Change [ Addition
HAME NAME ; .
STREET ADDRESS STREET ADDRESS : ’f
CIFY-ST-2P CITY-ST-2IP - ! . .
13. | hereby certify that the information supplied withithis filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Statufes. | further certlfy that ihe mformahon q-
indicated ¢n this report ar supplemental report isttrue and accurate and that my signature shall have the same legal effect as if made under Sath; I am an officar or. director :
-. of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Fforida Statutes; and that my name ap in Block 11 or.Biock 12 |f
changed. or o an atrachmenr with s, wwlh all othar like empo . M . .
P - . _ ’ . . ;” .
SIGNATURE: -2 o)

!)JGNATURE A)(D TYPE? T-PRT»TFED[IAME &F SIGNING/OFFICER OR DIRECTOR

Date Daytime Phone #




