2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P000000 8827+ Apr 11,2001 8:00 am
VU DM J o VEGTRETS [ R e ecretary of State

04-11-2001 90086 037 ***150.00

Principal Place of Business Mailing Address
[I500 NW >tk AVE
Amp  LL o 33

2. Principal Place of Business 3. ‘Mailing Address A Hﬂq 5 384

Suite, Apt. 4, ste. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; e PSS
0SS JOH &% 64 Not Appicacle
Zi Countr Zi Countr -~ iti
2 Y P ountry 5. Certificate of Status Desired [l $8'75 Addmona!
Fee Required

5 Name and Address of Current Registerad Agent
CHAM  Dny,'

/}-5—‘7/ Yl Are

e £ L 33/ &) Ciy FL | 2vCode

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

SIGNATURE L/’W/‘—"@M-—« P prrger VA V \ L\ﬁ/

7. Name and Address of New Registered Agent

Name

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

Sigrature, typed or printed name of rcgwslerec(’agert ard title it applicasle (NOTE Reg stered Agent signawre reglired when reinstaing) DATE
. Thi ion is eligi oty i L FILE 1t 00 ‘ . .

9. This corporation is eligible to safisty its Intangible | . T FLE NOWE FEE IS $150.00 .21 10. Flection Campaign Financing $5.00 ey Be
Tau filing requirement and elects to do so, - After MAY 12001 Fee will be $550,00. .| Trust Fund Contribusion | Added to Fees
{See oriteria on back) ] " -‘Make Check Payable to Department of State . .. '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PriES: 08 e 7™ 03 Delete e [ Change  [] Addition

NAME &Lﬁp/,//tg% FLEO L WAME

STREET ADDRESS , Py STREET ADDR!

ITY-ST-2IF { ). g IUL{L[?(I(;/?H /}Vé -

CITY-ST- . > - : -87-

d{/"tl’q L 33 3?. CITY-ST-2IP

TLE N\ F O belete TME Clchange [ Addttion

Nane Citppoa DR, NARE

- \ - . !

TREET ADDRESS [ }5 ﬂ/ /,2/'!: }r# A V£ STREET ADDRESS

CITY-$7-2P Nk Y 33,4 L GITY-ST-2iP

o .

TELE ] Delete "LE I Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-8T-2IF

TITLE {1 pelete TTLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

oIy -S1- 2P CiTY-51-219

TiTLE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7P CITY-ST-71P

TITLE O telete TITLE [ Change [ Adgition

NAME NARKE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

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 information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

-
Py

Lsu;r«mn'uruz: (o= 0o it oRey YNING/ Do it

SIGNATURE AND TYPED OR PRINTERQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phore #

CR2E034 (11/00)



