2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOOOOOIR3 79 Feb 20, 2001 8:00 am
e | Secretary of State
BDYNTDN Piacn R / E Enrsemises, I ne | 02-20-2001 90042 001 ***150.00

Principal Place of Business Mailing Address

A0024959

(%3

. Mailing Address

2. Principal Place of Business
r ,
905 N. Rswroao P 6971 N, Feowrac #wy_
Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste 9 2 STe 300
ity & State ity & State 4. FE| Number Applied Far
%gﬂvﬂ‘rnﬂ &ACH', PL chH QA'I_W\) ) FL @5' / 095.5-843 Nat Applicable
Zip Country . — Zip Country . " Lo $8.75 Additional
334 3{ US A 23 ‘1‘ S7 ()SF] 5. Certificate of Status Desirad | Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

e MICHM(, 10 &-(Lo_so

Street Address (P.Q. Bo;\?umber [5 Not Acceptable) }_J
L &971 . COERD, w’

STe 30T

" Bown Reres FL 550,

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

a

\

SIGNATURE z—7-51
= - 'ﬂr\gnamre. typed or prinled name of registerad agant and ttle i applicable. {NOTE R_egistered Agent signature required When reinstating) DATE
"
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 - . I .
" Tax fing reauiement and 6lect (0.6 50. After MAY 1,200 Fee will be $550.00 10- Hlection Gampaign Financing $5.00 way Be
- - ’ v v N : Trust Fund Centribution. O Added to Fees
7. ., (See criteria on back) () Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THTLE FPrag 1 DaNT _, DiREcTON HDeh}[g TINE Pa.;s 04T , Dy recrer [ Change deition
NAME RepenT RoasNsoN NaME Anpasw #H. Comrsny
SREETAO0RESS | QOF AL Rasemodo Ave # 2 SRETOORESS | 9 N, Rasenoao Fve, #H 2
oS | Beyaten Bwc, £f 323435 Gt |BexNres Befen , FL 33Y25
TITLE [ Dajete TLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ooY-st-Te | . .- L. - CIry-$1-2IP . e - -
TITLE _ , [ Delete TILE - [cnange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Delete THLE [] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ Delete TITLE [ change [ Addition
o NAME NAME
. STREET ADDRESS _ STREET ADDRESS
“eiry-gr-zp CITY-5T- 2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME . . NAME
$TREET AODRESS STAEET 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 accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ss, with ail ol like empowered.

2 -7-0) SEl-236-5488

Date Dayumeé Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)

|



