200{ UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT# P0OO OO |00352 .
1. ity Mo ~ . Secretary of State
THE jﬁNC&RS’ W‘QRSHQ P C @ Q P 05-23-2001 9:‘1)62 047 ***158.75

19980 NoW. 83T 15958 W, g3 T
Hint€nl, F& 33815 ymlep, FLA39/5
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2. Prncipat Plz ce of Business 3. Mailing Address
Suite, Apt. # etc. Suite, f\pl‘ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 91 ,é Applied For
é — /a ?7 ? Not Appl cable
Zi Countr Zi Cauntr iti
P v P ‘ auntry 5. Certiicate of Status Desired [ X geaegesq fddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Aﬂ ,Z \!/-A 5 . \/A /..-é R a . Street Address (P.O. Box Number is Not Acceptable)

9980 NW. &3 <7

H/.AZ-EHHI FZ- ;56[5 City EL | 2pCode

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

SIGNATURE
Seinamre, lypea o printed ngme of registered agent and title if applicable {NOTE. eg-siered Agent sigr ature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . . ) .
Tax filmgprecuiremem%nd elects loydo s0. ° 10. Eecnon Campmgn Fmancmg | $5.00 May Be
{See criteria on back) O rust Fund Contribution. Added to Fees
11. N CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P — [ Delete TITLE (] change [ Acdition
NAME Mfi A & . \/AA TR O NAME
STREET ANDRESS / q? § e /V N J < T SIREET ADDRESS
Cliy-s1-2IP H Y. : E g E‘E v ﬁ . 3 Z !, E CITY-51-2IP
THLE . / 7 pelete TITLE - [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI°LE : T O Deele TITLE ’ T o [ Change (] Additica
WeME HAME
STHEET ADDRESS . S"REET ADDRESS
Ci"Y-S1-2IP CITY-ST-21P
e ] 1 Delete TITLE [ Change  [_] Addition
NAME NAME ’
STrREET ADDRESS STREET ADDRESS
Ci(-ST-2IP CITY-ST-ZIP
TITLE [ pelete Conme ' ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn¢-51-21P Cily-ST-ZIP
.E [ petete TITLE (] Change  [] Adgition
NAME ~ NAME
STHEET ADDRESS SIAREET AODRESS
CITr-ST-2P Ciy-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for tt : exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as equired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or :n an attaciymen:t with an address, with all other like em ered.
odbsty  Goesr-es
4 ! ‘

Data Daytif: Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! R OR | gecTOR

May 23, 2001 8:00 am

CR2E034 (9/99)



