, FILED
2001 UNIFORM BUSINESS REPORT (UBR
CBR) . May 16, 2001 8:00 am

Jra
: Pé(n)m(y:Ngll/lENT # POOOOOD 7/5%// \ﬂ/ Secretary of State
é@é4ﬁ //é//T//l/é- - 6/&//5/ M(i . 05-16-2001 90390 021 ***150.00

Principal Piace of Business ) Mailing Address

UJM Jive feoy - 1773 5 - itre oy ,
#IA L FETAD -
| 3289
&7,544 éMafj/A 33744 Cotpe Ascs, £, ADOBB28
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, etc. DO NOT WRITE IN TF-HS SPACE
City & Siate City & State 4. FEI Nymber [_ Applied For
L : &5—/&2\576/g J Not Applicable
2 Country Zip Country 5. Cerlificate ¢f Status Desired O gi'ggﬁi‘g“o”m
6. Name and Address of Current Reglstered Agent . . 7. Name and‘Addrass of New Registergd Agent L

—_— e e -

Name

%é//téd fr‘t“&ﬂ | Street Address {P.O. Box Number is Not Acceptable
;{{;f? 5 40”(/6 /[f, . 0. Bo! er s No ptabie)

540
_M é/i’é/éﬁ /é_ jg/yé City FL | ZpCoce

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

SIGNATURE
Signature. typed or printed name of regstered agent and titls if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. Thi ligib sfy its Intangibl 18 5150/00 Laint
. is corporation is eligible 1o satisfy its Intangible . . .
T fing acurcme and s 0 do 0. i &5 ' oo [y 3300 o e
(See criteria on back) [ & Makegtcheck: ayahle‘;to Departmen_
B sy i
1. . OFFICERS AND DIRECTORS . 12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS N 11
LE 1 Detete TITE [ Change [ Addilion
NAME A / g (= 4 j /,%7’ NAME
STREET ADDRESS |7 2,20 18] f STREET ADGRESS
UT-SIZP g /r'/tf’/, yr 55/j7 CITy-51-21P
TITLE _D [J Delete TITLE [JChange  [] Addition
NAME L/M,eo / Acg HAME
STREET ADDRESS 4/ A / j/é A é" A3 é STREET ADDRESS
CiFY-§T-2P ,/ 4 s, / /4 33/5° cmy-§T-2p
e [j Dete . F TME [ change L[] Addition
NaME - T T Rt o= - = T T e
STREET ADDRESS STAEET ADDRESS
orv-stze | CHTY-ST-2IP
TILE ‘ [ elete TILE Jchange [ Addition
NAME X ] NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP oy-stT-2Ip .
TITLE . 7 Delete TILE ; [J ¢change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-20 ‘ CITY-§7-21P
TiTLE I pelete TITLE [Jchenge [ Addition
NAWE NAME '
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-§T-ZP

13. { hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplespe p/jepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive powered to executs this report as required by Chapier 807, Florida Statules; and thai my nams appears in Block 11 or Block 12 i
changed, or on an attachrp€p ’ FIOpbss, with all other like empowered.

‘SIGNATUR ’!Aﬂ'r" [rzaeo Vialles  Vie aas:éeﬂt' ‘//Z%/ 265-695079

‘t’::

~J

SIGNATURE AND TVPED OR PRIRTED NAME OF SIGNING OFFlCER OR DIRECTOR Dare Daytme Phone #

raa Ay

ArAraaa



