..~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO00000BIT43

kY

-/an //aftlz /nh/ama Zron af ff’f}a”ﬂ’t’{bh

Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90008 026 ***150.00

Principal Place of Business Mailing Address

1258 W 34 /4 57
f2ome 72 33064

2295 yw 367657
Jrams fL 33766

L0G71275

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ' Applied For
é‘_';'.- /35222 Not Applicable
P Country ap Country 5. Certificate of Status Desired () $8'75 .al\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ ZTpse p Casé/sm:5 ) S— -
‘ Street Address (P.O. Box Number is Not Acceptable)
GiF YW /33 PV
. Zd- Cit Zip Code
Forn beosee Prnes FL y302d y FL | “F
8. The above named entity submits fis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/’? _ .
SIGNATURE - nt DPSe A ., &57" bloaeo A— 23—/

Signature, or printed nameﬂr ragistered agent and title if applicatle.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corperation \‘s.&eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOWH! FEE IS $150.00 .
After M_AY 1, 2001 Fee will be $550.00
M_akeCheck,Payable to Department of State- -

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

I = " OFFICEAS AND DIRECTORS il N ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D - -
TITLE AF ‘ 7 Delefe THLE O] Change (] Addition
e T D5 /fl s 7!6/aﬂc;:> Pamires NAME
STREETADORESS | &5y 7 o7 s y STREET ADDRESS
CITY-ST- 2P 2. 3 3‘/9323 ;,’ﬂ Pem browce g nes CITY-ST-2P
e . [ Delste e [ Change  [J Addition
NAME %&Jﬂ a p 7{1’/‘%’0 S orae, NAME
sreeT aomRess | G4 F py W 33 pv. STREET ADDRESS
ST-ST-2P | D b pee Pones Fi 330eF CITY-5T-2P
TILE 1 Delete TITLE [ Change [ Acdition
NAME B . AT — = HAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE [ Delete TITLE [] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-5T- 2P
TITLE 1 etete TILE (1 Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatiorn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to 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 a other like empowered.

SIGNATURE:

Se . (asdblope ob-~- /3- D//

{ 39J)'J9§_ 25J4Y

ING OFFICER OR DIRECTOR

Date Hytrme Prone #

CR2E034 (11/00)




