2001 UNIFORM BUSINESS nsmgv’}umm

FILED
Jun 22,2001 8:00 am

1. Entity Narra

LAX. Bonp.

DOCUMENT # POOO 900 G 6 Sg3-~ .~

Secretary of State

06-04-2001 90003 028 ***150.00

Mailing Address

2215

Frincipal Plac ; of Business

2215 Cypress

Fobond

Ny
Preic Fse DR

oo

Dadve # 207. Pompono #2007 0 —
. ~__,d - . .
Beach, H. 32069 ¥, 23064
2. Principal P ace ot Business 3. Mailing Address - ) 4 9 6 7 2
Suite, ApL. 4, ete. Suite, Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 4. -, --.! ng' : Applied For
! 6j; _5’/" e, Not Applicable
i { "‘l"'""mmr_-g—‘_ e b n 1 .
o Couniry Zw Couniry ~8~ Cetilicals of. Status Desired - [=- 4 ?ese.;gmﬁ:iedéuonal
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registerad Agent
. Nare — [

&;/?Ddérﬁiiﬁ %my:ma .

320649

T A A XA & U-E.;_pﬁ:’:{:l‘E"E' ’_Z‘Z'fs—c‘jgre s~

Sireel Address (P.O. Box Number is Nol Acceptabie)

City .

FL TZ‘rp Code

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

SIGNATURE
Lagnature, typed o printed name of regisiered agent and hile 4 apphcable.

(NOT- Ry sierod Agan $i alurs requissd when (airstaing)

LT ] ‘('fw"-' R )
FILE NOW] L{EEE IS $150.00

9. This corporation is eligibie to satisfy its Intangible b B T 10. Election Campai ) .
- . - o g 3 o e acnnn - - paign Financing $5.00 Moy Be
Tax filing reqirement and elécts fo do so. - After MAY 1,20 11 Fée will b $550.00 o Trust Fund Contribution. Addad o Fees
(See criterin on back) . .. Make Check Payab ?fgpapaﬁu nt of Staté” '
e e i s ot A= iien 2t J— — JR— - .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D P i l 3 Delete TLE [ Change [ Addition 8_
e LAXRGVE Pamigl , D, ftaor e =
seet aooness [ 2. 2 (55 QY PTESS 5 SIREET ADDRESS 3
. . o]
LY - 51-2P vap I .&él?é /tz jjaéq iy -s1-29 _ @
MLE T Deleta FITLE [ Change [ Addilion 5
HAME HAME
SIRELT ADDRESS SIREET AGDRESS

CITY-ST-2P CITY-§7-21P

J—1iLe - O petete 1LY . e e —— — - — .3 Change ] ~daition_|,
HAME NAME
GTREET ADDRESS N smmacoees | - - . SV Y
i S o - T CITe-$T-2IP -

TLE O pelete LTS [ Clange [} »agion

FAME HAME
STRCET ADDRESS .. STREET ADURELS
LifY-S1-ap : CiY.ST-2IP
TME O pesete TITLE ] Change (] Aduition

HAME ] HAME

SIREET ADDRESS - STREET ADDRESS

CITY-SI-2P CITY-§1- 2P

THLE 3 oelete TIILE [ change [ Addilion |-
1AME HAME

STREET ADORESS STREET ADBRESS

[ITY.ST-2P CIrY-ST-ZP

indicated ¢ this repert o supplemental report
of the corporation or thy-résaiver of trusiee e
changed, or on an attachment wif angddigfss, with all other like empowered.

13. | nareby certify that the information supplied with this filing dees not gualify for he exemption stated in Section 119.07(3)1), Florida Statutes. | further certiy that the informalion
is true and accuralg and that m + signature shall have the same legal effect as if made unger oath: that | am an officer or direcrar
powered 1o execute this reperi :  required by Chapter 607, Flonida Stalules; and thal my name appears in Block 11 or Block 12 if

SIGNATUR

OF SIGNING OFFICER C { DIRECTOR
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Data
1

e | e

b




