FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # Y OOULOID H T, ' Secretary of State

1. Entity N
nilly Name 05-15-2001 90163 003 ***150.00

Reas+ MFoveers ™ CcrP. L

Principal Place of Business Mailing Address
2ad9 =ourh sTRTe Reoen 7
H'O&Lyu.:oon, ", 33023 'k““?,%“%%

OF SIGNING OFAGER bR DIRECTOR i Day Daytime Phona #

2. Principal Place of Business 3. Mailing Address
2249 Soarh srave B 1| 39 Sorh s @ ),
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number Applied For
l-J-oLL»;/u-aOO >, — Holly uoos, T LS- 10 ee 14, ~[Not Applicable
Zip Country Zip f Country $8.75 4
) ifi of Desi . Additional
IR302.3 = 3B30as s, ; 8. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name - — .
N (2ot e Joserh Tlaeon, ~,
B P e 4V TS A%}reet Address (P.O‘,'-_B}c:x Number is Not Acceptabie) Loz
. . O Sou TO e & DESo .
300 SseutTh ToltotTe Xae <o , 7
10 ey %c’-\ , F:L.' 83139
Cit Zi d
ILTr‘FH—ﬂ PBeach. FL ég?s?_
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Py .
SIGNATURE _y_ fan _ ‘ - _ __ o ool
.f-a"seipﬁ;lﬂpnmewaff !eglslewE\land;sl&fapphc: \am EE. Heglsler\ gent signature required when reinstating)
9. This corporation is efigible to satisfy its Intangible FILE NOWilt FEE IS $150.00 ] 1o, =iection Campaign Financing $5.00 May 5o
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.06 - . Trust Fund Contribution. O Added o Fees
(See criteria on back) d . Make Check Payabie to Dapartment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRE ZESYAE b 3 Delete TILE O change [ Addition | S
NAME QFLP KN 7. PRy NAME . by
STREET ADDRESS | Sy s o PO LITR OB # Yo, STREET ADDRESS 3
. _§T- S
CITY-ST-2IP H10 ey ae Ac | , =i ) 22 f.sq. CITY-ST-2IP ﬁ
TITLE INCe | PRL ST WY T O pelete TITLE [ change [ Addition g
NAME . nEe PO e HAME
STREET ADDRESS | W fSEauE | 204 Th, B, STREET ADDRESS
CITY-S7-2P e =L, 33179, CITY-ST-2P
LTMEL - L - O pelete . TILE. L e e e .. —~ [Ochange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TMLE O Detete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-S81-2IP Ciry-S1-21p
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITy-ST-2IP T CiTY-ST-2iP
13. | hereby certify that the information suppii filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or suglplemental rgNert is true’\gnd accurate 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 recgiver or truste poweretNe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
s, with all oYper like empowered.
Aie R iﬁ—,.‘pe,o QL -F oS LGH



