. *1'7-1\ v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 000000 816! st:p 11,2001 8:00 am
1. Enty Nama - ‘ ecretary of State
Bl'g —&Sng CD-FGFP('%y e, - \/’ 09-11-2001 90008 015 ***558.75
Principal Place of Business Malling Address
4775 Fioe Torive 4775 Pine Drive
ﬂl’;.mf cL 223I4d> Mlamr/ L 23U .
{ o7 AR064219
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEt Number Applied For
G5 -(02517Y Nat Agplicable ‘
Zp Country Zp Country $8.75 Additional !
8. Certficate of Statws Desired )& Y ‘
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Regl d Agent
Name- -
Pore+t Brye idae
. Straet Address (P.O. Box Number is Not Acceptable)
,‘{"
{ U175 Pine Drive
Y Mizen FLI%BIL/—?}
8. The above named. entity-eubagts thi se of chenging its reglisterad office or registered agent, or both, in the State of Florida.
SIGNATURE o Brett Beuendae Pr(%:an+ 3 -Zo-ol
Wummu@mwmum4 (NOTE: Registard Agant signatura raquinT when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible M 10, Elect Campaign Financing $5.00 M
Tax filing requirement and elects to do so. : . ay Be
(See criteria on back) o S Parare ] o ; Trust Fund Contribution, Added to Fees
. OFFICERS AND DIRECTORS _ 12. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me Direetor O Delte e President Ockge  Oiaddtion |8 1
e Borest BeVENIGL e Bredt Peovendgl. 2
SRETNOES | |1 57 ‘P.,—,c TorveEs SRETAOESS | (/795 Pree. Drive 3 1
om-gt-2 lami', Fr. 202142 oa-s1-2p Misad) , £PT 224> g .
TME [ petete TILE [ Change [ Addition g L
NAME NAME P
STREET ADDRESS STREET ADDRESS :
Y- ST-2P ) cirv-51-2P n ' E. i
TILE [ Deats TME 3 change [ Addition | O
STREET ADORESS : STREET ADDRESS ‘
CiY-$T-2P CAY-§T-2P
e 3 Delete e Ochange [ Addition
HAME NAME :
STREET ADDRESS ' STREET ADORESS i
cITY-ST-2P CY-ST-TP B P
M O Delets TME O cttange O Addition [
CITY-ST-2P CiTY-ST-2P . 1;
Tme : 3 Delets TILE [ Change (] Addition b
NAME NAME ' i
STREET ADDRESS ) STREET ADDRESS iB I
CITY-ST- 29 : CITY-ST- 2P { | :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907 )(i) FloridaStawm lfunher certity that the information =1
indicated on this repon or auoplememal ls true accurate and that my signature shall have me oath; that { am an officer or director i
cfthe toexacutemtsreponasroquiredbyChapter tmynarneappeamlnBlockHorBlock!Zlf i
changed, or on an a address with all other i
SIGNATURE: \} \ Bredt Brdendge Pesyde 8200l [
NG IGNATURP-AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dasrn Prane £ . = W]




