‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

PgISN%yENT # Ppooooa 79997 Apr 26,2001 8:00 am
] ecretary of State
‘72? wal Eufeaprises Loc . 3 04-26-2001 90121 015 ***150.00
Principal Place of Business Mailing Address
/2730 J 8Y %23 /3730 SR.ay #23
Fr. landerdale, #2. A landerdale, R . e
23325 33325 C0653236
2. Principal Place of Business 3. Mailing Address .
/3730 /R _8Y /3730 /R 8Y
Sune;t #, etc Suite, Apt. #,2?:_3 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
Fr. (J-udl—m le , ﬁ—. Fr. [M.d&ldﬂl&. A_ Not Applicable
Zip 3 3’2—( Ccz;t}'» 2333 25, C(Z_TYA’ i 5 E?rllilcate of Status Desired ] d ?i.g;ﬁjecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie )

Do lar L. Burer e

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

b =

e 230 ' .
Plantatron , . 3332y City

6,/3” w. BRowAa RS Bevs -

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, ¢r both, in the State of FIO[Ida.

SIGNATURE !

CR2E034 (11/00)

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required \Mjen reinstaling} , DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI! FEE i§ $150.00 10. Election Campaign Findncing $5.00 way Be
Tax fmng requirerment and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. . O Added to Fees
{See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTQORS 12 ADDITIONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ? [ Delete TITLE : [0 Change  [] Addition
NAME lﬂdm Bares NAME :
STREET ADDRESS 127% R By #2523 STREET ADDRESS |
CITY-ST-2IP ;’f w(‘ é . ; g 325 CIrY-ST-71F '
T v / ) . @ Deete TILE . [ Change [ Addition
NAME & NAME i
STAEET ADDRESS ‘frwm f£ ” F STREET ADDRESS 5
/ 30 25 . :
CITY-S7-7iP cl.da. & . 78325 CITY-ST-7IP ) L
TITLE ;[/ [ Gelete TITLE ! [J Change [ Addition
~HAME— T - B name - U T
¢ ré rerh Bares - - -
STREET ADDRESS , 2 7 ’ s VR 3 2 32 STREET ADDRESS :
CITY-ST-2IP z 23728 CITY-ST-2IP !
TITLE . 7 Delete TME i [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-ZIP :
TILE 3 Delete TITLE ' [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP _
TILE O belete THLE ’ [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST- 2P 5

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true anc?accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, ygth all cther like empowered.

SIGNATURE: /Mo gﬂm‘ t///e /0[ ! ?I}'—L?J’-.?‘fyz.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd . Caytime Phane #




