2001 UNIFORM BUSINESS REZ0®T (UBR)

’ FILED

Jul 10, 2001 8:00 am

DOCWMENT # 0550297774
Vet o1 v Flowks £ GiTs TNC. | D0ITT7YY Secretary of State
h L
OnA3 Wi, @ 05-23-2001 91195 037 ***150.00
Principal Place of Business Malling Address ~
Rhenas Flowens 4 €6 Ts Tne. ‘
1860 AW W2 ud VRRRACE D20Y ) e
Laaperht Flerioa 33313 ,
2 Principal Pliice of Business 3. Mailing Address —
Sang Sang
Sulte, Apl. 4. elc. Suite, Apdt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number V' |Applied For
Not Applicable
Zp Counlry Zip Country " : .  $8.75 Additional
. Certificate of Status Desired 0 " Feo Required
i 6. Nama ang Address of Current Reqlstored Agent ” 7. Name and Address of New Reglsterad Agent
- . ; N 3
__vhg,\eeeL_,t_lKTKE Ra, £.A. P SAme M er R G - —
L Ay e s : Stree1 Address (P.O. Box Number is Not Acceptable)
3 Almenin Avenuc
Coral. Galblis iy FL | Z°Coc
Flommpa 331 %
8. The above named entity submits this siatement for the purpose of changing its  igistered office or registered agent, or both, in the State of Florida. '
SIGNATURE
S-onalure, lyped or praied nama of registesed agent and [ite 4§ 2pplicable. {NOTE  lag-siored Agent sig atue required when tHTEBtngh DalE
e [}]
9. This corporation is gligible io satisly its Intangible } |FEE IS $150.00 . e
Tax filing requirament and elects 1o do so, i wil %#550_00 10. ﬁ:::gzn%ag;‘:g‘ u: ;r:]ancmg ﬁﬁqﬂa::zsse
(See criteria on back) ] ] ake !_(_ijﬂ_gpg[___‘_hm .of Stata__. R :
. GFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 I
) TIRE TME. P . [ Change  [] Aadition | 8
NAME NAME Jsoan Pakiine Rowares _ . z
STREET ADDRESS SIREE} ADDRESS tgeo NV u'w#’;‘g aRAce fpt D20? 3
oY -S1- 7P CITY-ST-2P LawoirAll 77 393 il
TILE 7 Delete TITLE . ' OcChange  [J Addition g
1]
RAVE HAME Anore Rowaans . :
SIRLEN ADDRESS SREETAODRESS | \BeOMw AN TRRAce Agl DR.oF—
Ciry-s1- 2P ciry-5T-20 Lawoeghdl Flomna 233713
. THE [ pelete TTLE v [ Change [ Addition
HAvE NAME Gillianm  ELOWARDS -
smosvess [ e Lo smemoes | ASto MM uar?Taaeace ApiDast L
T-Si-2p CITY-§T-2P Laavechdl Eloaioa 3339,
e [ petete e ' Dthange [ Audition
HRME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-S1-2P
Tng [ oelete e T Cthange [ Adition
NANE NAME '
STAEET ADDRESS STREET ADORESE
GITY-ST-2P ciy-81.2P
e [ Detete THFLE E Ccharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ’
CITy-§T- 7P CITY-ST-2P

13. | hereby cartify that the information supplied with this tling does not qualify for 1 ¢ exemption si2ted in Seciion 119.07(3)(), Florida Statutas. | further Certity that the information
indicated on this report or supplemental report is rue and accurate and that rm signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute Lhis report 8 required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o Block 12t

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: fwoas Lorards

&L S

|
d‘f/i_ g/zaa/ Psu-733-5/82

SQHATURE AND TYPED OR PRINTED NAME OF SIGHNING OPFICER OF JRECTOR

Daytiirg Phone #

SECREIRR Y
s




