2001 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # P20 Odoo Py as V4 MSay 21t, 2002f gtO? am
1. Entity Name . ecre a O a e
h lo .Iﬁfh’-i’-w .o«‘]ttom ,.J TEM -j R C‘-w\“c r :Dvr . l'y -
s 7 05-21-2002 91217 023 ***150.00

Principal Place of Business 7 Mailing Address
2. Principal Place of Business 3. Mailing Addressr
2705 M iw. s Aue

%e‘ Apl. #, stc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

g
Clly & State City & State 4. EE! Number ) Applied For
Mﬁvfﬂh‘ p(_, 33,73) é&’\‘ IO§S I/LC7 Not Applicable
Zip33 I 767 %2]312,4_ 7ip Country 3. Certificate of Status Desired O Sei‘g;‘?i‘gﬁmal
6. Name and Address of Current Regislergd Agent . 7. Name and Address of New Registered Agent

TEo e - Name~

Rokeet . Haber
S}O Bﬂ.tuk& ul k“j ﬂﬂ , Street Address (P.0. Box Number is Not Acceptanle)
Swrte o©-30f5

m FArre FL 3 31 3D City FL 2ip Code

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

-

SIGNATURE

X Signature, typed ar printed name of registered agent and tide il applicable (NOTE: Registarad Agert signature required when rainstating) DATE
e N L ) )
9. _Il:hﬁsf.‘c.orporatpn is ehgubga t? satlffy(;ls Intangible A FILE NO’:ZV;!. FEE 35_;;50.:& i 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO , 3 Delete TITE [Jchange [ Addition
MAME iy boat Shu g A, NAME .
sreeT A0Ress | 3 05~ AV, ! 1 dee Oy Y STREET ADDRESS
UY-5T2° | R r e, me 3317y CITY-§7-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE . [ change [ addition
NEME‘ C - R e T e i o . — '!'NAME‘—“—‘ _—=]- - T——— T banaiit Lt TS S AT ST e e - _—
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-ZP
TITLE 1 Deiete TITLE . [ Change [ Acdition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME L. NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
THLE . 3 Delete TIILE [ change [ Addition
NAME NAME
sms‘gr ADDRESS -~ STREET ADDRESS
oTY-§7-28 N GiTY-ST-2p

13,1 hereby certily that the information suppli€d with this filing dog< ot qpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenalreport is true and e-adtiatmmy-sigraiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the ustee e execute this report as requitkd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta Gther like empowered.
y o - P 15754,

SIGNATMRE AND (YPED OR HRIN F SIGNING COFFICER OR DIRECTQR Data Daytime Phone #

I

CR2E034 (11/00)



