2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # Pow oeco 7{8¢é 3/ @ Jun 27,2001 8:00 am

.

: Secretary of State

1. Erdity Nams
06-27-2001 90005 004 ***150.00

-

CoRuces FOOTMNVATI Sv s L ‘C,oﬁ-ro
Principal Place of Business Mailing Address

ZUE SE IFT ST quine 202

2. Pringipal Place of Business 3. Mailing Address k

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

City & Staie - City & State 4. FEI Numbergg o 1027 (5'7 Applied For
Net Applicable

Zi Countr Zi -1 Count ' iti
P 4 P uniry 5. Certificate of Status Desired [ $8.735 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T - . o Name . .
SWERTEN £7Cv B - o MaaTN - jGALIG Y

Street Address (P.C. Box Number is Not Acceptable)

2u4s s& (5T <7, # T

. City If«""q f\ FL %?E:”

8: The above named entity submitshis statement for the p of changing its registered office or registered agent, or both, in the State of Florida.
B\ _ .,u)éL‘ Zé——’\ £ / { / of

SIGNATURE
Signatura. typad or printed name of registered agent and ttle il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible o FiLE _NOW_IH FEE IS. $150.00 - - . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecls to go so. - After MAY 1,2001 Fee will be $550.00 st Fund Contributi 0
R R S e A e rust Fund Contribution. Added to Fees
(See Critgiia oir back) O~ maKke Crieck Fayanie (@ DEgarment ot St . R
11. OFFICERS AND DIRECTORS 12. 7 ADDlTlONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme > — 0 Detete i [)Change [ Addition
NANE FEER S RD < SovThH NAME
STREET ADDRESS a-\s & 2m8P AVE, #40 STREET ADDRESS
- - H 4 - - -
CITY-81-21P iam: FL To1ta { CITY-ST-2IP
TLE [ peete TITLE [ Change [ Addition
[
NAME V."(_’.,V-‘-é— conUc,c_.. NAME
STREET ADDRESS SE£Z2N2 BvES, ¥ Hlo STREET ADDRESS
CITY-57-2IP TAML S 213 CIry-ST.2P
TILE : [ petete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2iF
TITLE, : L1 Delete TTLE - [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
e (3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: anch B s/l

AND TYPED OR PRINTED NAME tﬁlsmuc OFFICER OR DIRECTOR Date Daylme Phone #

- - - - e o N e T 7T A A TY N T AOJI LY

CR2E034 (11/00) }



