.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

(.’O Rpo RHT tD N 5 E’R'v tCE Q D m p PFN Y Street .J-‘;ddrAess (P.O. Box Number is Not Acceptable)

POl HAS StReet

‘Tﬂ"\j\; AHAQSEE) F"\: 3330\-&5?\5 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle i applicable (NCTE: Registerad Agent signature required when reinstaling) DATE
i T . -
B st % | ™ ™ Aot MAY 1,3001 Fog will e 855000 | "% EecionCampagn Fancig - $5.00 oy e
) A ' : . Trust Fund Cantribution, O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1. "7 QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE D [ Datete THLE T Change [ Addition
NAME P.e. SOUNDRRESWARAN, PR.O . f e :
Tsmeeranoress | 117 | BISCRAYNVE £ WD . &% 150 STREET ADDRESS
CITY-ST-2IP By ENTURR . Fh. 32160 _ B civ-stzp
THLE D 7 . [ Delete TITLE [ Change [ Addition
NAME S+ARLEH RLIME & NAME
sreeTacRess |2, 200 PORT ROYALE DR N- FIOY [| streer aooress
CITY-ST-2P . LPUDERDAE Fh. 333,08 H s
WILE 4 O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TmEe 1 pelete TIMLE [Jcrange [ Addition
NAME NAME .
STREET ADDRESS | - ’ STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_t_CImy-ST-21P ] CITY-ST-2IP
TITLE T T Freterr— —H-TTE . o Tl change [ Addition
NAME : NAME [ o
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2P

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
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE: _xdlonlitt Kiusz, Skarled Riive Douctn >hfor 494-771-198

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #

b4

/
DOCUMENT # P ooo 000 FIaAH MSar 14,2001 8:00 am
r
Looks ON ME, INC, ecretary of State
03-14-2001 90010 023 ***150.00
Principal Place of Busi‘]?ss : Mailing Address
119711 BscaNNVE BlLvbp.
Suite R SAME
Aventurn, Fl. 32160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. EE| Number ‘Applied For
E)& - aa.. (D C‘ l,p cE) L—l Not Applicable
__JZ_J&, — = L:E?Tt_ry . . Z-'p - Country e | 5.‘ Ce_rtificaliri?t‘atus_Desired ' O E(g'ggqlﬁ:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ T

CR2E034 (11/00)

L



