2001 UNIFORM

BUSINESS REPSHT {UBR)

Principal Place ol Business

Vsw FofT

| DOCUMENT # F 006000G331D

1. Entity~Namep‘G’J-o’?Dﬁ”)Im . 4
2400 CAnveLioHT Coyir

/

2 349652

Mailing Adgress

7440 CRUDISLICHT Co wey
Kjﬁ}{{'ﬁ F2 34432

FILED
Jun 02, 2001 8:00 am
Secretary of State

(05-03-2001 91152 036 ***150.00

- 74031

" 2. Principat Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City 8. State 4. FEl Number Applied For
¢ Not Applicable
Zip Couniry 2ip Country i © $8.75 agditonal
8. Certificate of Status Deslred . [ Fee Roguired .
6. Name and Address of Current Regisiered Agent T. Name and Address of Now Ragistered Agant
Name - cm ren i oD e e e - .
; .=_____'EZ1g_}fﬁng_‘,_ &.*J;ﬁp;w R e DA v o [ 3 e o e SR AL i i o N s i L S et e+ + | T
NE : Sirest Address (R.O. Box Number ks Not Acceptable)
7460 CAVIELICHT éur;' . <
view Ber Kictey, 1 34ére _
City X F L Zip Code
L |
8. The above named entity submits this statement for tha purpose of changing its reW registereg agent, gr both, in the-State of Florida,
SIGNATURE MLQ__M____IX Jogppr . [ 4o/
Signatur, typsd or prnied names i regisensd agant and tile i epphicable. {NOTE: R glgiorad Agant sigy DATE
9. This corporation s gligible tg satisfy its Intangible . FI_LE NOWIIt FEE IS $150.00 19, Elaction «an Finarni
Tax fiing etuirement and elacts to 0o 5o. Aftor MAY 1,2001 Feo wilt be $550.00 o e Fancind 1y $5.00 weyse |
__(See criteria on back) :::Make Chisck Payable to Dopartment of Stats ~- ) fabml s )
1, OFFIGERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o
TILE PRESTOECAT O oelets TIRE Ocwne O addiion | &
e RicHARD G- Jogoen - c
SRETARESS | FU L O CAAMDLE L 16HTY CT STREET ADORESS 3
S92 | NEw Po s £ 39652 |ovsz &
TLE O Detete - Ime O change (] Addition g
NAME NAME .
- STREET ADDAESS STREET ADDRESS
CITY-$1-2P CIrY-ST-ZP
TLE . D Gelee T e D Change [ Agdifion |
NAME NAME .
STRLET ADORESS . e — e - - SYREET ADDRESS . |~ — — e — e
CRY-ST-7IP . CITY-ST-0P .
Tine . Ol Deiers it O change [ Agdhion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2ip CITY-§1-2IP
TITLE 0O pelew e O Chaage [ addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CIY. 51 21 CITY-51-2P .
e O peiere ms [ crnge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P . cirY-ST-1P
13. Ihereby cenifg that the information supplied with 1his I'iliné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that 1he information
indicated on this repor or supplamengl report is rue and accurate and that my signature shall have tha same legal effect as if made under cath; that [ am an ofiicer or director
of the corporation of the reaiver of trys . eafo exacuta this report a : Fequired by Chapter 607, Flarlda Statutes; and thar my name appears In Block 11 or Block 12 il

changed, or on an attac|

} SIGNATURE:

ther like empowered.

Y22/ 223-557-4400

Dayrira Prona §




