2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Lopopno FEHo 7

1. Entity Name

b— STHR  Frod CoXKp

Principal Place of Business Mailing Address

§4Y75 S. John }/Da/é{ By
ORCAVLO, A.

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3449503 Not Applicable
Zp Y Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required

£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

) uyg/ﬂ/? gw?f T SlmetAd;ires; (P‘-C‘)‘ Bo;(Nmeerist;ec;ptat;;;) -
32066 Hrden Villas Elud 413

Q'y/mda 5 2. 25/ 7 City FL |leCode

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

Signature, fyped or printed name of registared agant and title if applicabla. (NOTE: Registared Agert sionature raquired whan reinatating) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.
{See criteria on back)

$5.0° May Be
[3  AddedtoFees

1. OFFICERS AND DIRECTORS 12.

Tme G/L)a L, Mie Soo O oekte L PZ T~ / ) ~Yfi Crange ] Addftion
NAME NAE Soo

o ORESS 5;(90 AR Jilids Bldgr3| e NCha,” KNit

GrY-ST-7P ,pr/a/nda, . 2DFI7 GIY-sT- 2P f?fnﬁta)fm:ttg/ //g:_z %/Vd #/3
[Cha, %’gf Ko we Elnlninlul =] A
st ao0Ress | 3265 £5 zﬁ/ _%7((,4_5 Bl #/3 et soness -09/2 7701 0108 7-~002_
CTY-ST-2P Dy/m CTY-ST-2P kwwddh ] O skesb] 25
e 79 Kmm e O Change (7 Addition
M | AVE A, Slort s | o
ovse | G E /4—/-9/0;4 L/ /‘/) /aj;s f/W/WB aTY.ST-2p

TTLE ﬁ’ 7ﬁ7ﬁﬂ > f% e v 2 Y ’Dnelata TE Change ] Addtion
NAE NAME

STREET ADDRESS STREET ADDRESS %

CITY-S1-2P CITY-ST-2F ‘

Mg * O Delete TmE Y [Dlcrangs [ Acdtion
NAE KA

STREET ADORESS Wt STREET ADDRESS

Cy-Ss1-2P . CITY-ST-2P

Tme O Delets e . D change [ Addition
NAKE WME J

STREET ADCRESS " STREET ADDRESS *

Cy-$T7-ZP - CITY-ST-7IP

13. | hereby cemg that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07 3)(!) Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurats and that my signature shalt have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the racaiver or trustee empowared 1o 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 atlachment withyan addrass ith all other like ompowered.

SIGNATURE: 7%%{ 4@4 Cha Bil oo /170t He)béoe-Y55g

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR® Dater Dayra Phona &

CR2£034 (11/00)




