2001 UNIFORM BUSINESS REPCI%UBR)

DOCUMENT #POCDOCO@@L@& /

1. Entity Name
? fjﬁﬁm

Principal Place of Business

CJ,

1

Mailing Address

(i o e e ]505

[HONE /?CW s Vﬂf?t/;?f/

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, elc.

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90016 045 ***150.00

£0071906

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~"| Applied For
Not Applicabie
Zi Countr: Zi Count it
P 4 P oumry 5. Certificate of Status Desired (] $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent™ - = — - 7. Name and Address of New Registered Agent .
Name :

Sheym )iz
287 Y FITrrEe

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

Tax filing requirement and elects to do so. | After MAY 1, 2001 Feé will ba $550 DO

/ fancterdin P/a/m/{ z732Y [™ FL [Z°C
8. The above named entity sybmitghi AT purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ! 4//3 0/
AT Signature, typed or printed nams of regwsﬁ agent and Iitla if applicable. (NOTE: Registared Agant signaturé required when reinstating) / JﬁATE
. . . T . . - ' -
9. This carporalion is gligible to satisty its Intangible FILE NOW!I! FEE i$ $150.00 10. Elsction Campaign Financing $5.00 voy Be

e Trust Fund Contribution.

Added to Fees

" (S&ecriteria’on ack) ™ T BT WaEke Gk VW}}
11. ' ] . OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Fre j:d‘?’ 7 Dekete i O Change ] Addition
NAME /Zﬂ S ’7% ésgghqm NAME
STREET ADDRESS ~C STREET ADDRESS

P
TY-5T-21P ;2 4 et
eTY-§1-2 / £t V.,,f‘ f~14 OITY-ST-2P
TITLE M ceres O oelete TITLE [ Change [ Addition
HAME Wq Mo 78R J'Z XK HAME
STREET ADORESS . I / ¢ STREET ADDRESS
CITY-5T-ZIP / '{C/ /’/ = / Cdi/ v CITY-5T-2P
i i3 A 2? 03 =

TILE W [TPN]TA 7 7 Delete MLE (] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-217
TITLE O pelele TITLE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

T 7 Defete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-ZPP
TILE [ pelete TIME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report igirue and accyrate Ay
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

u‘aluty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
pis reporl as required by Chapter 607, Florjda Statutes; and that my name appears in Biock 11 or Block 12 if

6/5/0/

WY 647 SHST

SIGNATURE AND TYPED OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ034 (11/00}
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