2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #X OQ@O@@%@‘:{O% May 23,2001 8:00 am

Secretary of State

(05-23-2001 91189 004 ***150.00

1. EmityNaCT;Rand BOME-I—)- If)(‘_ //

£rincipal Place of Business : Mailing Address

Remonde Boﬁeﬁ' 4239 Empite way

Gresnacres ~1 33463 [:“"70297

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
RDD“& a FQR Not Applicabie
Zi Countr Zi Countr iti
P ¥ P Y 5. Certificate of Status Desired | $8'75 }_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - . ’ St T T ) Name T
RRmande Beoued
' Street Addr 0. Number is Not A tabl
L\l).c'\ EW\P\TL '\J\.\t’l\( et Address (P.O. Box Number is Not Acceptable)
Greenacres 31 33963
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its 1 gisterad office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signaiure, typed or pnnted nams of registered agent and title if applicable (NGTE: egisierad Agent sigrature required when rainstating) DATE
] ] K D . : ] HEE R, T )s noa - E -
9. imsﬂc.orporanpn is ehgxblc;e t? s?nffy[;ts intangible FILE NOW!tlill l-;:EF ISI"$;59‘_.:E:I:) 00 10. Election Campaign Financing $5.00 Moy 5
ax filing requirement and elects to do so. M| After MAY 1, 200" |Fee will be £350. Trust Fund Contribution. O - Addedto Fees
(See criteria on back) _|.....Make Chuck | gayab%e gg,;fnepamn%r tof State oo~ - - oo - -
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President, NJD/T O Delete TITLE [ change (] Acddition
NAME Prenande Banet HAME .
STREETADDRESS | U229 Em P e W STREET ADDRESS
CiTY-5T-Z2IP (Jme \LC \'66 q_‘ 3 3 \,1 ‘03 CITY-ST-2iP
TMEe 5 Delete TiTLE ‘ {Jchange [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e I 3 Delete TITLE . [JChange [ Addition
NAME ’ - NAME - |- —— _
STAEET ADDRESS STREET ADDRESS T
CHY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-21p
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
NLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-57-ZiP

13. | hereby cerufy that the informalion supplied with this filing does not qualify for it 2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or erpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the re€aiver g trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 1.2 if
changed, or on an atta ith an address, with all gjher like empbwered. {,_.

S6/)

Armande BoweT . Y_20-o0f be2-4,323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 {11/00)



