2001 UNIFORM BUSINESS REPORT (UBR) FILED

' - " ey qx \—ﬂ [ ]
pocyMeNT # X OO DYME' | May 18, 2001 8:00 am
t iy Namo - | Secretary of State

Lf'ﬁ’ K""é ‘ﬁ{f'ﬁ?ﬂf { LA v 05-18-2001 91586 003 ***150.00
4
‘Principal Place of Business Mailiﬁ Address .
Sl € Ne s Ave o bog 37165
Melboqrne, € 295 T jantrc, L 32781 A
2. Principal Place of Business 3. Mailing Address ' ' hﬂ)o!?“Bq (&
Suite, Apt. £, aic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber Applied For
Ci- ?Qc]’f agc " |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

Coriritisn Service Corpary=
(o1 Hays St
Tf? [[AQNSYCQ ( FC 3’3 34 City FL Zip Code

Sireet Address (P.O. Box Number is Not Accepiable)

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

CRZE034 {11/00)

SIGNATURE
Signature. typed or printed name of registerad agent and litle it apnlicable. {NOTE: Registered Ageni signature requirad when reinslanng) DATE
. Th on'is eligi isly i | FEE iS $150.00 . o
] :::hlsﬁlorporat\c_m is ehglbiée t? satlsfydlls Intangible A FI;ier:J& FE ms': $550.00 10. Election Campaign Financing $5.00 May Be
ax |mg rt.aquuemgm and elects to de so. ; er , ea will be i Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Departmant of State . :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE w A H( dersan D O Delete TME [JChange ) Addition
NAME Sk as NAME
sweeraoonsss | . . Bex 3 STREET ADDRESS
LY T LT,
CITY-$T-2P Tud<alad M, Fo 3073 CITY-ST-ZIP
TITLE [ Delete TIME O change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE : - [ Change {1 Addition
NAME - - T ' NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p ' CITY-ST-2IP
TITLE ] pelete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TIMLE 1 Delete TRLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igf true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachient wit ddress, ith all other like empowered.

g .
W (’36;6 ( I2i-fa5-262Y

SIGNATURE AND TYFED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR Dayuma Phong #

SIGNATURE:




