2001 UNIFORM BUSINESS HEPORT (UBR)

. a 5/
-.--t-vﬁ't.. ~a

FILED
Jun 27,2001 8:00 am

DOGUMENT # X XASCDT TEH (QOT
ET3 TNsEMENS ) INC .

Secretary of State

05-16-2001 90247 043 ***150.00

(C,

Principal Place of Business

Mailing Address

9669

2.. Principal Place of Business 3. Mailing Address
4ol Eepld Gadt Bwd |
Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
A
‘b&r’l” ﬂ - @1 pll 65;‘ f@ 02‘5 Not Applicable
Zip Country Zip , Couniry " N $8.75 Additional
64 l vs A 7 l ‘ 5.. Certificate of Status Desired [} Fae Requt
2 . A enuired
. i - .6.. Name and Address of Current Registered Agent- - |- ——=~—c=— —7.. Name and Address of Naw Registered Agent: — -
Daua MBHﬂW v e |
t—b}E:g%J M.S 'P .Street Address {P.0. Box Number is Not Acceptable)
@07 ﬁw qg,
estin ¢ 2)254 e FL | %G
8. The above named enti M for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE 7
. Signatura, lypad of pfitted name of mw\vw agent and titk if appicac. (NCTE: Refisiated Agan Sionalure required when reinsiaing) DATE
9. This corporation is eligible to salisfy its ;t}ngﬂje * FILE NOWIN FEE IS $150.00 - 10. Eloction Camoaion Financi
Tax fiing requirement and elects 1o 00 5 After MAY 1, 2001 Feo wil be $550.00 e e e Pnancing $5.00 woy pe
{Ses criteria on back) 4 . Make Check Payable to Departmsnt of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE vEITID 3 Delete TLE [ cCrange ] Agdition g
NAME \Naﬁd .- o= e - —— . : T
sweet sookess | 3077 OCE) CDMG STREET ADDRESS 5
orvseze | NIGEA u&' dl 32578 CIFY-ST-2¢ 2
TLE O pelese TTLE O crange 3 addition g
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O pewete MmE [T change [ Addition
HAME oo T - ] - NAME ST T T - - )
STREET ADDRESS STREET ADDRESS
CITY- 51218 CITY-S1-2IP
TTLE 7] patete TImE [ Change ] Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$i- 0P CITY-ST-2IP
TALE [ petete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-29 CITY-ST-20P .
TITLE [ pelete TITLE ] Change (O] Additien
NAME NAME
STREET ADORESS = STREET ADDRESS )
CITY-ST. 2P CITY-S7-2IP

13. I hereby certify that the information supplied with this filing gaes not qualify#
indicated on this raport or supplemental report is true aggFAccurate ape

of the corporation or th

changed, or on an attachmenl with an address_y

SIGNATURE:

Or the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation
my signalure shall have the same legal eflect as if made under oath; that | am an officer or direcior
sfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rfpowerad.

2 receiver or trustee SMpowers

/‘. A..' O‘l f

BIGKATURE AND TYPED LR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR




