.2001 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.O.Box Number is Not Acceptab, M
$8E0 " Thhdn o
r T ¥ Cd

‘iﬁi«w f«»ﬁw FLI29% 24

8. The above named entily submits this sfitementfor the purpgse of changing its registered office or registered agent. or tL)Sj in the State of Florida.

‘/’10‘ o/

SIGNATURE

Signature, lyped of printed name n,rsgistarad agent and title if applicable. {NCTE: Registered Agent signalure required whel reinstaling) DATE
9. Thi oration is eligib! isty its Intangio! 1 oWl FEE IS $150.00 . .
T e eament o s o o s At d ;fAYN 1, 2001 F 'u$h $550.00 10. Election Campaign Financing $5.00 May Be
ax ||ng ,qU' entand elects 50 er * ee will be . Trust Fund Contribution [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, /) ¢z ADDJTANS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ pelete TITLE I, J U J C , { ﬂ W)hange )6'] Addition
NAME NAME /W !
STREET ADDRESS STREETADORESS | e o) ot é‘ v
CITY-S1-7iP CITY-S1-2IP / THn
TITLE [ pelete TILE ‘7m 7£a.7£ o~ ] } a Change  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-20P . CITY-ST-ZiP
TITLE [ Delete ME | [0 change [ Addition
NAME NAME
STREET ADDRESS _ - - ~ || - STREET ADDRESS — -
CITY-ST-2P CITY-ST-2IP
TITLE - ' 1 Delete - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
HTLE (7 Delete TITLE {J Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr owerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a

SIGNATURE:

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

DOCUMENT # 4 May 22, 2001 8:00 am
) 000000,59 (4] 76 3 . S
1 Sy Nmo : ecretary of State
@ ?,_:g s 05-22-2001 90040 044 ***150.00
CK1.612, for&
Principal Place of Business r Mailing Address
2. Arincjpal Place of Business 3. Majling Addregs
S50 " hpmus bven b (310 SaBel b 770057
Suite, Apt. #, sic. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lCily & State { State 4. FEI |31 Applied For
M#ﬂﬂ'fefv ﬂ— jyl //glu.a( { ;?;)039 mé Not Appti:able
Zlug Z\P?/y Country ] lp?w 'La Country 5, Cerfificate of Status Desired O ?i.g‘g“ﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal

CR2E034 {11/00)



