FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # /5&0059/97?-;’6? / Secretary Of State
1. Entity Name r 05-23-2001 90465 049 ***150.00
/%/LEM W'/I/A’/Z—ES, Z e .
Principal Place of Business Mailing Address
660102
2. Principal Place of Business 3. Mailing Address .
/905 M. Tanrams 7R | 1925 A. TAma Az, 74 -
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
sSere C ) TE (-
ity & State City & State . 4, FEl Number . Applied For
AZ?//-ES, /:Z_ S o /!_/A//—ES’ 77 S | ps-/25/ 785 szApplicable
jlapb/(/ /(9 Country hélp% //{ﬁ Country 5, Certiﬁcatﬁ of StatL_ls Desired |:| ?i‘;gqafggi??il

6. Name and Address of Current ﬁegislered Agent 7. Name and Address of New Registerad Agent

/%gzvﬁléﬂz‘ﬂ é’fﬂ/’/} Wﬂﬂ) :‘amefAdd (PO, Box Number is Not Acceptable)
// &5‘ i ﬁm/ﬂM( m/z-— ree ress (F.O. Box Number 18 NOL ACCeplable

siysrE & | |
/l}ﬁ//—ﬁf: /:2.. ‘..?W/() City FL Zip Code

B. The above named entify submits this statement for the purpose of chancing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applic: ale. (NOTE: Registered Agent signature requirad when reinstating) DATE
L bt R
9. This corporation is eligible to satisfy its Intangible ¢ FILE NOWILI‘FEE IS $150.00 s ection C o Financ
" ) L L , inan -
Tax filing requirement and elects to do so. . After MAY 1,2001 Fee will be $550.00 - 10. Election Campaign Financing $5.00 May Be
g re K ed, ] Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payiaplesto Depat‘t{nent of State 5
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
e 12 Dekete TITLE [] Crage [ ] Addton g
NN SR ENTEL LA é%ﬁm Lsmran ,|we 2
STREETADORESS | /S G B AL TiB 2973 50 v 724/ £ sTReET ADDRESS w
CTY-ST-0P | AN PhAs L T e ¢IrY - ST-21P x
TME D [[] Dekte TIMLE [[] Crange [ Addtion
wie | ey (OLFC Lo fn |
STREETADDRESS | /2 & 2 &~ p.va TG T SF AT TPA _(1_ STREET ADDRESS
CITY-ST-2IP AL =S, =4 SAS > CITY -8T-2IP ‘
TTE i 4 =[] Dekte- TRE - - [ : : [ hange ~ |- Additian
HAME HAME _
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-ZIP .
TMLE |:| Delete TTLE . D Change [ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY -ST-ZIF : CITY -ST-2IP
TITLE" D Delete TTLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21P CITY -ST-ZP
TITLE |:| Delete TTLE : D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY -ST-2IP
13. | hereby certify that the information supplied with this filing does not qual fy for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the

information indicated on this repert or supplemental report is true and ac zurate and that my signature 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 empowerey: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attach, twit% with all other like ergpowered. ]

) /-._/- TE ; o
SIGNATURE: Yy 4 e T W3 s PH =P~ 3249
SIGN}'I'(JRE AWYPED OR PRINTEG-YAME OF S/ 3NING WR OR DIRECTOR Date Daytima Phane #

S8TF FL32381F.1



