2001 UNIFORM BUSINESS REPO AT (UBR) . FILED
DOCUMENT # © 60000 10V e7q Jun 05, 2001 8:00 am
T e S portaFO TAC 1//\ Secretary of State
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Principal Place o Busingss Mailing Address

How SE 2B Souks P.o.Rop L74
Clocomion b " Qeocod i 2
BT TUYBG 00057730

2. Principal Place of Business 3. Mailing Address ‘ .
= — - =
TN TE.R7R S6 (2. OB (G _
Suite, Apt. # etc. Suite. Apt. #, efc. DO NCT WRITE IN THIS SPACE
" _City & State. . City & State 4. FEl Number Applied For
N . ‘
WY NN S aseligrc DA #8859 -305)YA"] Not Applicatle
Zip Country Zip Country - ) $8.75 Additional
- LM 5. Certificate of Status Desired X )
L )q-( \ \ L—‘Qﬁk& SL\"—?SKD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
Teher  TSekios
3% 4k S {C N 3 3 S 0—1)\4"3 Street Address {P.0. Box Number is Not Acceplable)
¢ Laeirmon >
U City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S gnalure, typed o printed name of reg:staren agent and litle if applicable (NOTE  ‘eg)s:ered Agent sigrature required when reinslating) DATE
. s corporafion is eligible 10 satisty its Intangible | 7 FILE NOWi! FE”E t§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects 10 do s0. After MAY 1, 200 { Foe will be!$§550.00 _ |_ T ot — .- T
o — T b o i i S Gk - 8, Duohedy o T rust Fund-Goatripution— Added to Fees
(Ses,criteria on back) - “Make Check Payabl y10/Department of State
1. . ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PEeS Qv 7 velete THLE O] change [ Addition
HAME oad B Leots HAME
sReeTappRess | € P SR 3F S SFREET ADDRESS
orv-sT-2p | Qo Bt Tl Oy | CITY-S7-2IP
TLE Y.Q - (FerSiad et 1 Delete TITLE Ol Change [ Addition
NAME DEned TSEWwS HAME
SIREETADDRESS | 2Dl SE T2 S o STREET ADDRESS
CTY - SF-2IP Q,LQ s + —a’f g({'h?\ " GITY-ST-21F
TIFLE [ petste YITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change  [7] Addition
MAME ' HAME
STREET ADCRESS STAEET ADDRESS
CITY-S1-21P - - CITY-5T-ZIP . R
1ITLE 3 Dejete TILE [J change {1 Acdition
NAME NAME
STACET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-ST-21P
TITLE ] pelete TILE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby celity that the information suppiied with this ii\iné; does not qualify for - ye exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
11 indicated on this report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director
,- Of the corpcration of the receiver of trustee empy ed lo execute this report & - required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, o on an attacfiment with an address{ with athqther like empowered.
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) DK -O

DIRECTOR Date N Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER Q'

4

CR2E034 (11/00)



