2001 UNIFORM BUSINESS REPORT (UBR) FILED

| PR May 03, 2001 8:00 am
Do Po00000 % l00 e Secretary of State

“Fm l'}l/ heﬂ‘hl l é’rDQP ) f[’n'c . L 05-03-2001 90996 024 ***150.00

Principal Place of Business Mailing Address

34b Haw_bac,k St 2346 Hawfuck . e
New Port Puokb., PL 3655 e Pore Riche, PL 3455

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie ’ City & State 4, FEl Number - Applied For
Not Appiicable
Zip Country 7ip Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T hores R, Luzier | Bsq.
40D S, Tamiami Teed ]Su.—h 2o

Sﬁf ts0T4 F L -3"/0)\?30\ City FL | ZiCode

Street Address (P.O. Box Number is Not Acceptable)

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, typed or printad name of registered agent and ntie if applicabla. (NOTE: Registered Agent signalura reguired when reinstaling} DATE
. This corporation is eligible to satisly its Intangible | FILE NOWIIT FEE i§ $150.00° | . . T ‘—
? izlsfic\:ifwgp?equirementgand elacts toydo 50. ’ After MAY 1, 2001 Fee willsbe $550.00 10. EIECIIOH Campa'_g” Fmancmg 0O $5.00 May Be
g re rust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11, {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Celete TILE PSS D [1change [ Addition _8_
NAME ‘ NAME SAmMESs ¢. LEWT g =
STREET ADDRESS : streeT ADRess | B3M L WHaw bueh S+ %
CITY-ST-2IP CITY-ST-21P /er Dot P\;blqm. EL 34bSS <
TITLE [ elete TITLE / ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-ZP
TITLE " [ pelete TITLE - change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e : [T Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P

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

SIGNATURE: C. Lsu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




