.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGUMENT # P@ 00000 0&669
RKagsel N()esen/ Tpc.

Principal Place of Business

blbd Sw I1§Ave
m:t}l}nr' // 336>

Mailing Address

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, élc.

Suile, Apt. ¥, alc.

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90279 032 ***150.00

ILYSGT

DO NOT WRITE IN THiS SPACE

City & State City & Slate 4, FEl Number - Applied For
: GS'I 090965 Not Appticable
ap. Country cp Country 5. Coerlificate of Stalus Desired ) $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - - " Name- —_ —_— - - - R e e e —

‘ﬂé(yﬁ»cfa,' Naegiso

66y S ossave
mamc FI _33’59

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signalure, lypad o ponted nank? ol tegisterad agent and tie i applicath

(NOTE: Regisiared Agont signalw e requited whan reinslaling}

DATE

— . = TR
9. This _c_orporatu‘)n is eligible tc satisly its Inlangible b 5 10. Election Campaign Financing 55-00 May Be
Tax 1'“"_9 rgquwement and elects 1o do so. 38 4 ) Trust Fund Contribution. Added to Fees
(See criteria on back) d b 1
- LR 14 o Yy
11. A / QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/S /T'/D ] Defete THLE [ change [ Adantion
HAME Delgad o /VMC S NAME
STREET ADDRESS | 6? swil&EAav STREET ADDRESS
.§T- : ITY-ST-ZP
CITY-SF-2P o F A 39083 G
TLE 3 Delete TITLE [ Change [ Addition
HAME HAMF
SIAEET ADDRESS STREET ADDRESS
City-SI- 2P CITY-ST-21P
i O etele TE 0 Change [ Addition
_HAME - —_ ~HAME —- - — e mme
SIREET ACDRESS STREEY ADBRESS
Ciry-§1-2P CIIy-51-2ip
TITLE £ Delete TIME 3 change [ Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Crry-51-2ip Ciry-S1- 2P 4
TIILE [ Detete TITLE O Change ] Addilien
AL NAME
STREET ADDRESS STREET ADFRE S5
Cir-si-zie GIrY-ST-2IP
NE [ Detele TILE [Jehange [ Adaition
HAME NAME
STREET ALDAESS SIREET ADDRESS
CH'e-§1- 2P CITY-S1-21P

SIGNATURE:

‘?‘ZJA/'

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certily thal the infermation
indicated on lhis reporl or supplermental reporl is lrue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered o execule this repor as required by Chapler 607, Florida Stalutes: and What my name appears in Black 11 or Block 211

changed, or on an atiachment with an address, wilh ali other like empowered.

205 =205 466«

SIG%@

FICER OR DIRECTOR ./

Dale Daytna Phone #



