- ~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00 00D £3015
Digved Ine.

Malling Acldr:m

335 a
wéz‘ffﬁ 33309

33"%% WW

A’ﬁu A 33309

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 30347 003 ***150.00

10055748

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4 F 77 3 q Applied For
- / D 3 Not Applicable
Ze Courtry 2p Country 5. Certificate of Status Desired O $8.75 Addiionat
Feg Retuired
. 6. Name and Addrass of Current Registered Agant 7. Name and Address of New Ragisterad Agant
A f F} Name
, 6 f W{‘ { Street Address (P.0. Box Number is Not Acceplable)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Forida.
SIGNATURE
Signaturs, typed of prinad rame of regisiersd agent snd tide 1 applicatole. {NOTE: Ragistired Agent sgnature requitd whin eingtating) OATE N
8. This corporation is aligible to satisty iis intangible i 10. Eloction Cam fi
Tax fling requirement and glects 1 do 80, » ; Trust Fund mﬁmm ﬁdﬂc:u";:yee&
{See criteria on back) W] Dy ]
1. i s ) [ ADFFICERS 4No  DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
© e SO ROAUFIAT piiga me Ochange () Additon | &
NAME { HAME E
STREET ADCRESS STREET ADDRESS 3
oty-ST-20 cirY-ST- 2P 2
e /)13 [ Change 3 Agdition g
NAME - NAME
STREET ADDRESS SINEET ADORESS
cty-ST-0p cY-s1-oP .
™me ~ T O peen TiTLE L Ghange (] Adstion
HAME RAME
STREET ADDRESS STREET ADDRESS
City-ST- 29 CITY-ST-BP
TITLE 3 petete TTLE O crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§71-2P CITy-ST-2P
e 1 pelete TME [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cy-51-2P CITY-51-27
TILE 3 Deteta TmE [J cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-sT-2P Ly -St-29
12, | nanely certi ' that the information supplied with this ﬂlﬁ does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | furthar certify thal the information
indicatad on - report or supplementﬂl report is true and accurate and that my signature shall have the same legal el as if made ynded path; that | am an officer or direcior
of the corporation or the iver of truglee empowered 1o exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an gitachment with an add mm all othar ke gmpowered.
SIGNATURE: . IBNA /'IZU? YEN 5} ! / b | QW)JW 2303
lﬂ NA!UHF ANDT PH) (IR PRINTED NAME [F SIGNING OFFICER 1R PIRFGTOR ey i W




