FILED

2001 UNIFORM BUSINESS REPCRT (UBR) May 30, 2001 8:00 am

DOCUMENT # Y N00000G2512- . . . Secretary of State

- ey e - 05-30-2001 90034 048 ***150.00
SAFAL THANTERT  FN e :

Principal Place of Business Mailing Address

670 TAUETRAND fuE

AG072252

2, Principal Place of Businass 3. Mailing Address .
2070 Talle RarDd af P - Gox yisdl
Sute, Apt. &, eic Suite, Apt. #, etc. * DO NOTWHITE IN THIS SPACE

Swte . ; ‘ ' )
City & State J&cchc~NV/J/€, £t - City & State Tk fonilE, ﬂ 4. FEI Number fq' 3’5‘0 G5O/ Applied For

Not Applicable
Zip ~, . Country - Zp . Country, ' ) , . i
3).20 ko _b‘-v’\/f“l/i-‘ 372205453! _bd\/ﬂ/(" 5. Certificate of Status Desired (] g';?qmmm
6. Name and Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent :
) I Name K "
A_Nrwf\/-] _Tﬁfb’ﬁ] . I - J . - . - e -
LAST i Sond Biv d # Street Address (F.0. Box Number is Not Accaptable)
- L )
TFarcilsorvillE, £¢ 32H0S
o FL [ %%
8. Tha above named Wﬂmi {for the purpose of changing s 1 xgistered offica or registered agent, or both, in the State of Florida,
SIGNATURE = ' D—‘/OB /o1
DATE

Signetund, typed ox printed nare of registered gant and fitle  applicable. {NOTE: 1agi Agent sz e whan g o)

A PR

9. This corporation is eligible to satisfy its [ntangible

. Elacti algn Financi
Tax fiing requirement and elects to 6o 50. 10. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution, & Added to Foes

{See critaria on back) a Aoke Check f 7
NI OFFICERS AND DIRECTORS ) i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11,1
TME pres o (] Dalata TIME ‘ . O Change [ Addition
NAME A THer T ’THT—“”’:F. S NAME
STRETAORESS | () <D oo if 500 '?"'“,{ = STREET AODRESS
CoFY-ST- 2P Trcsomville  H . 37229 0 CoY-51- 2P _
me Reie V- PRES - 1 Detete TALE [ chage [T Addition
HAME P w aGmt 1Cami T > NAME
STREET ADDRESS 178G s A < T éms STREET ADDRESS '
oY -ST-2P Te-citg prrvtIE (PL -3z 1y ‘ cry-s1-P
mE 0 Detete TINE [ Change [ Asdition
RAME NAME .
STREET ADDAESS : STREET ADORESS
lovse | - o B oemv-srme .

TITE 1 etete THLE O crange {7 Addition
MAME NAME
STREET ADDAESS STREET ADBRESS
GiTY-5T-2P CAY-ST-2ZP
mE [ delete TITE {7 Change [ Addition
RAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY- 57-21P oY -S7- 2P 7
THLE (3 Detete TME [Jchmge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY- ST-2P CAY-ST- 29

13. | heroby certify that the information supplisd with this filing does not qualify for te exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemem%i raport is true argg accurate and that my signature shalt have the sama legal a5 If made unded oath; that | am an officer or director
af the corporation or the recefver or trustee empaowered to exacute this raport &+ required by Chapter €07, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all Wwﬁmﬂ
'SIGNATURE: Ao 9y 03/2

SIGNATURE AND TYPREFRR FRIMTED NAME ©F SIGNING OFFICER Of DIRECTOR

Onrytevas Plowes #

" CR2E034 (11/00)




