2001 UNIFORM BUSINESS REPOKT [UBR)

e FILED
May 18, 2001 8:00 am

BOCUMENT # POCOCCOD 18HZ S
1. Enty Nag Secretary of State
j—
IOt ol Sourde A, P 04-24-2001 90028 005 ***150.00
4
Principal Place of Business Maifing Address .
[T SL) 15 Strees e
PFermoroke Pires FL 3307 —
2. Principal Place of Business - 3. Mailing Address
Suite, Apl. &, elc. : Suite, Api. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
65 - I 0’5%7(06 Not Applican!=
p Couriry Zp Country 5. Certificate of Status Desired a Soaa;asq &dﬂﬁor\ér ;
8. Name and Address of Current Registored Agent 7. Nama and Address of New Reglstered Agent

e L T e T

Bl SO 1 Shect
mbroke. Pines, fL 38037

NaMe, . o = L= e . .. - —

. —

VooRY Taacy= A~ =TT

Strest Addrass (P.0. Box Number is Not Accepiable)

City F L Zip Code

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

{See criteria on bachk)

SIGNATURE ,
Signative. fypad or prnted Aame of regesisred sgent snd litle | aOpRCEOM. (NOTE: Rogistersd AQENt SONAIS remarnsi whan rensing) DATE
- - - e i S %
9. This corporation is efigible to satisty ils Intangible :EEE 1S 4 40. Election Campaign Financing $5.00 MayBe
Tax filing requirement and e‘ects to do so. . Trust Fund Contribution. a Added to Fees :

ADDIT!bNS[CHANGES TQ QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRE
mLE _?D R (] etete uuts Clchange [ Addiiiea ;
v wocy A Nogwt+ AE |
sEETADORESS | TRl | S 15 Sveey STREET ADDRESS ;
cvstzp  {fErmproke. Pirnes, FL 33097 CY-ST-2P |
TE [ Delete TME Dcrange 0 Aoditcn ¢
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY. ST-7P

1 T .. O oes Nme O crange [ Azaitiza
HAME - . e - — — e -
STREET ADDRESS . _ e e ... __J| STREETADORESS | - _ Lo

Tory-§rze omY-ST-27

HME 3 Deiete nhE [ Change £ Adaiticn 1
NAME NAME ‘
STREET ADDRESS N STREET ADDRESS '-
iy -S1-4p Gry-SI-2P .
TILE 3 Ceiete nne 3 Change {3 Agditica ~
MAME NAME
STREET ADDRESS STREET ADDRESS
QIY-SI- 2P Y- 1-IP :
Hul3 O oslete LE . OChange [ Agaitica .
MAME HAME ‘]
STREET ADDRESS STREET ADDRESS i
Cay- 57 2P CITY-ST- 2P .

13. | hereby cerlify that the information supplied with 1his filing does not Qualify for the exemption Stated in Section 119.07(3)), Florica Stattes. | iurther certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shafl have the same legal effect as i made under oatn; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12!

changed. or on an attachment with an addraess, with ail other tka empowered,

SIGNATURE: Y racy (Dot

SIGHATURE AND TYPEN AR PRINTED MAME OR-BIGNING OFFICER OR DIRECTOR

Aliefo1_

Dayter r Proyrar v

TR N TIT TN

e



