2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Dowie! S hoe f&/a/oewébﬂ N Secretary of State

(05-18-2001 91218 005 ***150.00

Principal Place of Business Mailing Address

bos2 Ly Corcth tusy s p .
Late oesh £ 33443 =2z

2. Principal Place of Business 3. Mailing Address

AN0RA796

Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE

|Not Applicable

{=~City.& State - -==— -— | ~City & State - - 4, RELNumber__ . -/ - -l |Applied For
- 651059 79%: norsmsionsn]

- ‘ ¢ S
Zin Country Zp Country 5. Centificate of Status Desred (] $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

,Z_ y %MM Name

éa ;? WW( o/’A W (&J‘/ Street Address (P.O. Box Number is Not Acceptable}

Late auaers 2 Z3¢6%

City FL Zip Code

8. The above named entity submits this statement foryaé purpose of changing its registered office or rngstergd agent, cr both, in the State of Florida.
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b . ® [Er. =
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v 3 . PRSP,

SIGNATUF

DOGUMENT # 7D00000 /554 May 18, 2001 8:00 am
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.. O R T T .
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.(-’I - o
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!I! FEE |S- $‘!50.00' - 7| 10. Blection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
|- (Seecriteriaonback)_ . . _____ . [1_ ngake;ﬁjjgck,ﬂayahlg@gegamgﬁpfﬁtatgf e [ - e e
' 11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 11
TITLE ?7 o . O Delete MLE [Jchange [ Additien
NAME 3 217 T2 I /@/4‘5 D oy NAME
SRS | 7S coapeon o cosy Py STREET ADDRESS
CITY-ST-2IP Lare tvoels JLC 33¢€ = CITY-ST-2IP
TILE Vs o O petete TITLE [ Change [ Aduition
M
NAME U‘éw Gl rES D Jeaa/aef . Gy NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP o2 ctavcpn o q{V o3 CITY-ST-2IP
Lafe w2 =l B3c£ X
TILE O oekete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TIMLE O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE 3 Dekete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZtF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other lj{e empowered.

. - N
SIGNATURE: Cosms D $36%n 25 Po0/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIR;dTDR Date Daytime Phone #




