2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P000000413,0\ v/
1. Entity Name ) DQNNTOWN‘( Am ) NO"LTH' _ED‘U('_ ‘

‘* iﬂ( PALE r[

.

anitee 10
e ss— v

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90308 043 ***150.00

T

Malting Address
e gts,

P.0. Box TOSS

S7. Perensunt. F&
337349

Prircipal Place of Business

Ho9 &TH ST Ab.

ST Perenssung, |, -
337¢l

2. Principal Flace of Business

409 #1¢ §T. No.

3. Mailing Address

P.0. Box 70853

.Aﬂpg?i53

Coar .
A Oy R
£

Suite, Apt. #, eto. Suile. Apt. #, etc,

DO NOT WRITE IN THIS SPACE

. Ciy & State City & State 4, FEI Number L5 ¥ )\ Applied For
. ST. Pereagnua L. ST PET‘E/LS BuG, EC £G-36736YA Mot Applicable
Zip 7 Country Zip Country ) ‘ $8.75 Additionai
3 3 90[ U ,S A ) 3 3 73 q US A X 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

Genacs. Lo Howz

i

(95 2LTH Ave . no

Street Address (PO Box Nmb% Mot Acceplable)

ST Perensnnent, S

A

3370Y¥ City / \ EL [ 2rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both‘\q the State of Florida.
SIGNATURE A"’"‘( ) ( ‘ L//(f"f/ol
Sﬁaturo typed or printed name af e =gent and title if applicable {NOTE: Segistered Agent signat.re required wher reinstatirg) DATE
9. This carporalion is eligible to satisfy its Intangible FILE - NOWI FEE IS $150.00 ... ' e
At oSN T . 10. Election Campaign F
Tax filing requirement and elects to do so. - After MAY. 1, 2001 Fee will be $550.00. - et gaign Financiig $5.00 May Be

(See criteria on back) [ | Make Check Payable to Department of State | o o o Added o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE P/L estpen T (] Delete TITLE O change [ Addition | S
HAME Cramen [ Hous HAME =
STREET ADDRESS 14§ X6 T AE. AD STREET ADDRESS g
CITY-$T-2IP §T.lanassant, EL 2370Y GITY-§T-2IP T
THLE Ve ﬂm&, dend" 7 pelete TITLE ) Change ] Addition %
NAME Hocan M- How i NAME
STAEETADORESS | 14 5 6794 AW . Ao- STREET ADDRESS
CTY-S1-2IP §T- Pergnfnone | PO 2370y CITy-g1-2IP
TAILE j‘ecwu_r%\f ' 1 Delate ik O change [ Addition
NAME KAaru e N Vo NAME
STREET ADDRESS 195700 HH Bl nb. STREET ADORESS
CITY-ST-2P ST PerpagBonl, £ 322 Y CITY- S1-2P
il [ Delete TiTLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE U Delete TLE [ Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE O este IITLE [ Change [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qu )
ingicated on this report or supplemental report is true and aceurate and that my signature shall have the
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 80

changed, cor on an attachment with an address, with all other Iike ermpowsred.
7/ C/ G&—?ftqw L. Alowt?_

alify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information

same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘{//"r/ol 727-Y0§ ~9/3/

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #




