R} FILED

2004 UNIFORM BUSINESS REPORT (UB
DOCUMENT # : PE May 17, 2001 8:00 am
" Entiy Name ?ODCDDD—HB L g W Secretary of State
sz Totuwvdima (o Gocalion

Mailing Address

Prl\r‘!%)? Place of Busine:t‘ma ’D(' \% WH,V ‘Mt D(_
Sandad CTL. BT _5%\@9@[}[.’57,1'[! 00054105

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
ya o
17 City'& State . - I City & Staté” - - - ~ |4, FEINumber ~ T ‘Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8'75 F.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N.EQ\(L‘D\/\ Oleles L.
Bl Wrikiwe O
Sanlard YL 2270 ST

Street Address (FO. Box Number is Not Acceptable)

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

SIGNATURE

Signature, typed or printed name ol registered agent and titla if applicable. {MOTE: Registered Agent signature required whan reinstaung) DATE

9. ;hlsfﬁorporatlgn is ehgmf t? sausfyc;ts Intangible FILE NOWI! FEE |§ ]5;150.50?:) 00 | 10. Zlection Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0 °  Addedto Fees
- ..{See criterla or back) [ __Make_ Check Payable to Department of State . . o

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D M&Q\G_QV\ (Q_\'\uw L{\A \_ [ pelete TILE [Jchange [ Addition 5
NAME NAME - -
STREET ADDRESS =5 Uak_w o Gwete STHEET ADDRESS 3
CITY-ST-2IP : CITY-ST-2IP <

l_me www:’{L. %1140 g
TITLE O pelete TILE [ Change [ Acdition &
NAME NAME
STREET ADDRESS j Y 1 h\Mb. 2o l's STREET ADDRESS
CIFY-S1- 2P ﬁ ‘M\ ‘F\ O-)’),.‘T‘] l CITY-ST-2P
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Delete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delate TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME A NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP \ i CITY-ST-7P

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
epart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
empowered to execute (a5 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

 SIGNATURE: _\ ' gw Les t/\/EGP—OA/ Q//}z?j/”/

~s) ‘hﬁl&d Wﬂdﬁ PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the information s
indicated on this report or plemeifit
of the corporation or the re¢gver pr
changed, or on an attach t with dn,




