2065lﬂ"FORMINHHNESSREPORT(UBR)

DOCUMENT #

1. Entity Name

PODOOOOAN G
The Jani e Qmporcﬁrmm

Principal Place of Business

P20 Sieke A4 QY s
Davie, Vi 33325

Maifing Address

13130 Shode Fd . F T4z
ot Fio 33335

2. Principal Place of Business

000

3. Maiiing Address

Somé.

Suite, Apt. #, etc.

! #3303

Suite, Apt. #, elc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91170 039 ***150.00

771312
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i %City &S City & State 4. FEI Number Applied For
S ol - s WOARORT " =7 [TNotApsicaie |
Zip Couniry Zip $8.75 Additional

O

5. Certificate of Status Desirec A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LORR | Kusac
Thoie. o R3\S

Loy

Name

Somé

S\tr@ﬂdﬂes(?& xNﬂjrimAcc%Te} S\'L 350|

o ‘bﬂ\) R

Zip Code
3

A
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SIGNATURE

!

FL

8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida. .

Signature. typed or prnted nama of registered agent ard ut'e i agpkicable.

(NOTE Ragisterad Agent signature requited when renstaling)

DATE

9. This carporation is eligible to salisfy its Intangible

v 3w -

15000575
e a0

10. Election Campaigﬁ-Financing

$5.00 may Be

Tax filing rgquire@ent and elects to do so. 2001.Fee will be $_§50 10 Trust Fund Contribution. Added to Fas
(See criteria on back) Payabi: to Departhiient of Sta 2
= N AR Rerrd T R O T T L O CGE T
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TRLE ? D O pelete TILE X Change [ Additicn
NAME Lo \AQ. . Ls0. 1 NAME ' Skad Q CD %L\ Hgaq
smsmoun&.hmg‘ STREET ADDRESS | 13120 L . d
CITY-ST-21P =l CITY-ST-2IP \Y) I'QJ L 363 a-s
TITLE ' O pelete TITLE ! [ change [ Adgition
HAME L rame .
STAEET 200RESS = STREET ADDRESS T T T TR Bem T e
CITY-S7-2P CIry-S1-21P
TITLE 1 Delete TITLE [JChange [} Addition
MAME PLAME
STREET ADDRESS STREET ADORESS
LITY-5T-71P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change (] Addition
HiME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5i- 2P CITY-ST-2P ..
MLE O oerete TITLE . L. . e o« =0 [CChange  [)Adattion
NAME ) . § rame o B e
STREET ADDRESS " STAEET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE O pelete TITLE [Jchange [ adattion
HEME NAME
ST3EET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for t ve exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 ¢
changed, or on an

SIGNATURE:

n{ with a

————

dress, with all

’ner like empowere

eceiver or trustee ampowered 16 execute this reporta: required by Chapter 607, Florida Statutes: and that my name appears in

Yo st 109

lock 11 or Block 12 if

CR2E034 (11/000



