II

I

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 06, 2001 8:00 am

DOCUMENT # POO00D0 QT 897

1. Entity Name

/Roqo\\/?cm\m Q_&\omﬁfrf\\ T“Q, @\

Secretary of State

07-06-2001 30206 050 ***150.00

.

%\\Q\ Qu\m (SQ,Q\Q)‘\ ‘fL

Mailing Address

134
o\

Prmmpa! Place of Busingss

BUol 1™ Ploca Ncﬁv\ ™ Ploca. Noetk
\n Bocyy ¥

334

80059601

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOQT WRITE IN THIS SPACE

’?\D\J\q\

City & State City & State 4. FEI Number ¢ Applied For
\.0 5’“)"\ q 0 3 {0 Not Applicable
Z Count Zi " ) ¢ i
P ountry L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—— Name - .o, o e et = -

DEEETs ,\ Jonds

Street Address {P.O. Box Number is Not Acceptable)

3o\ 5™ Pleca. Nort

Paden ’%moq Fo 234

City

FL ; Zip Code

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

.

SIGNATURE -

Signaturs. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required

.

when reinstating) DATE

FILE NOWI!t FEE Ié $150.00
After MAY 1, 2001 Fee wiil be $550.00

9. This corporation is eligible te satisfy its intangitle
Tax filing requirement and elects 1o do so.
(Sea criteria on back)

. Make Check Payable to Departmaent of State

16. Efection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PO ] Detete e [ Crange [ Addition
NAME "D'Q.,QQL(O\\S T ﬁ\t& NAME

STREET ALDRESS %\9\9 \ %1 8 Q\LQ_. NQ(' STREET ADDRESS

CITY-ST-2IP (L’ AU CITY-57-2P

TITLE ] Delete TITLE £ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIF

TITLE [ Delete TILE — o e - -—1=)-Change  {=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TMLE [ oalete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-72IP CITY-ST-21P

TITLE [ Delete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TTLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

|-SIGNATURE®

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 41 or Block 12 it

changed, or on an attachment with an addres: ith all gther like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #

CR2E034 (11/00)



