,r T

2001 yNIFORM BUSINESS REPORT (UBR)

52 FILED
Jun 19, 2001 8:00 am

DOCUMENT # P oo 000 FT003
1. Entity Name MNH L-T‘7, NG,

J.

| Secretary of State

05-22-2001 90044 015 ***150.00

o -
W7 “r
Principal Place of Buginess Mailing Address
tfl-DEER < eﬂame 2D Lf]~ PR CLEEK- pp
S T gottes GAID
ely SeAh, Pl
aggﬁ_-{-eclo Bp«z - DEE LA/
339 3
2. Frincipal Place of Businass 3. Mailing Address
Suile, Apt, ¥, atc. Suite, Apl. #, elg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
(729 "OBJ 7 +329 Not Applicable
Zip Country Zp ~ Counry i $8.75 Additional
. 5. Cenificale of Status Desired 0O Foo Required
6. Name and Address of Current Reglstersd Agsnt 7. Name and Address of New Registerod Agent
—_ e e EEE— Name=—- - - - e
A.q el ’rf -B @W =Rk ROAD
‘_/ / — %D Street Adcress (PO. Box Number is Not Accepiable)
Lite &1 =
LT C (0 B&E7 /
o
<b 5— = IxLA2 City FL l Zin Code
8. The above named entity submits this statement for the purposa of changing Its registered office or registared agent, or both, in the State of Florica.
SIGNATURE
Signaiurs, typad o plintea Aame of regiiars @gent and it If appiicable. INGTE: Ragititred Agent Ggnatury rechired when re netatvg) . DATE
9. This corporation ié sligible 1o salisty its Intanglbla .' FILE NOW!II FEEIS $150.00 N ) "1 18, Eleet C . F‘l .
Tax filing requirement and &lsets to do s " AMMAY1 2004 Foo'wil! ba 3550.00 SRS B Trﬁt ':: " da&aa;ﬂﬁ;anang fd%e?!eolg:,a'saa
(See crileria on back) - - Eid acii*Itlako cuecx Payabie m‘Departmem of State™ .- ’ :
11, OFFICERS AND DJREC”IOFIS 12 ADDITIONSCHANGES TD OFFICERS AND DIRECTORS IN 11 -
TILE O e § e DOichange [T Addrion | 8
RAME 5 .o»bé—; Ly amm /> NAME =
STREET ABDRESS | ‘_ﬁ PR CHEETE Y= STFEET ADDRESS 3
. l ) J b4
OV-STIP [ Do Rete (b Bek, F- eny-§T-2¢ s
TITLE . 3 pelete TILE O change [ Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 7P ] CITY-ST- 28
TWRE O pelete TITLE O change [ Addition
NAME _ __ - - N L . -
STREETADORESS [~ -7 T TN smETagbRess | 0 T T T T
CITY-ST-2P CiTY-51-210
TIHLE ) Dalste TILE [C change  [J Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CY-ST1-2P CITY-51-2P
TME £ Delete Tme [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
Y- $7- 2P CITY-5T- 2P
TILE [ Delete TITLE [T Cnange [ Acdition
NAME : RAME “
STREET ADDRESS STREET ADDRESS
CiTY-ST- 210 CITY-57- 2P

13. | hereby canlify that the inlormalion supplied with this filing does not qualify for the exemption stated in Section 119, 07#!)(0 Florida Stalutes. | further certify ihat the information
indicatex] on this raport or supplemental rapert s true and accurate and that my signature shall have the same lexgal ol
of the corparation of the receiver or trustee smpowered to execule this rapon as required by C!

changed, of on an atlachmant with an address, with all other ke empowered

ect as if made under oath; that | am an officer or director -
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c/A//o/ SEY-S257 066D

SIGNATURE: %mmuwmmwmm

Daybme Prone ¢




