2001 UNIFORM BUSINESS REPORT (UBR) FILED

—— May 16, 2001 8:00 am
DOCUMENT # Doo000o83gH, ©~ Se{retary of State

1. Entity Nama,

[/ lsug| Entecprises, and Concepts Tonc ‘ 05-16-2001 90265 008 ***150.00
Principal Place of Business ? Mailing Address
Ft.myes, FL 3750t 9_ , ""-"5.7:"33..

F‘f, n Yerff FL .}370 Lt . :

2. Principal Place of Business 3. Mailing Address
Yoo GClarf gep Yico Elapy-que

SL’Jite. Apt. # etc. Suite, Ap[l. # etc. ? DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For

F‘f- N yﬁf-’ FL g £t myﬁ’f, F( 57‘? y?é ?’0/‘)/ Not Applicable

Zip o Country Zip Country 0 $8_75 Additionat

"5 ? q 0 { a r y 75& [ ‘/f 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

‘ Name f/
17 (U TA e
m C'Sh t’(d IC//!? C> Street Addgss (P.Obé?ox Number is Noﬁfeptable)
$loo Ecars qee 1 _'lﬂua_m_/md_zafa_a,m«_c,ﬂ_kg‘__‘

F+m yees F( { Cit Zig Cog
e 5590 "Et o s FL S92

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W _4;%/ Y rolos
Signature, typt i printed name of ragistersg agent anafle if applicabile (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy fts Intangible T FILE NOWIH EEE IS §150.000 10. Election Campaigr:Fi;én;ivng $5.00 May aeh

Tax liiing requirement and elects o do so. - After MAY 1,.2001 Fee will be $550.00 * . Trust Fund Cantribution. O Added to Fess
(See criteria on back) ™ . 'Make Check Payable fo Department of State.
1. n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vres.den [ Detete TILE ‘ O Change [ Addition
NAME Yorube ]ja((gﬁf. NAME .
STREET ADDRESS | § §W-3- ﬁq» Nivope' ¢ h‘f it adh Jok STREET ADDRESS
CITY-ST-7P F+. Nyere. EL E TR CITY-ST-ZP
TTLE ot T O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T- 2P : CITY-51-7IP
TITLE 3 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP )
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
CITY-$1-2P ) CITY-ST-2IP
TITLE O Detete TITLE (7 Change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

’ | d [30/

D TYPED OR FRINTED NAME OFSfGMING OFFICER OR DIRECTOR Date Daytime Phone #
v

SIGNATURE:

CR2E034 (11/00)



