FILED

\
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # P 90006 /ol /2 Secretary of State
1. Entity Name 05-18-2001 91592 044 ***150.00

Principal Place of Business Mailing Address

HEE L/IMTO GElrros Ve

V23549 Nnaw. S G . _‘
CofAl. SOing Fl. 2307 52163

2. Principal Place of Business 3. Mailing Address
1359 0w Do Ci~
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Nymber Appiled For
(hat SPL\FQ} =y SG-268 2 [ 7 - [ INoapplcable
35"’3 oo EXQ\JPCWMQ Zp Country 5. Certficate of Status Desired [ ?3;3 mmmﬂ’
6. l;ame ;nd Address of Cﬁmﬁt Regisl;md Agent - 7. Name and Addmss of New Registered Agent

Name

Swrest Address (P.O. Box Number is Not Acceptabla)

Chy FL Zip Code

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

SIGNATURE K”\Z\Q\U«f\'\Cﬂd Peo e o g W O\

w_mo’mmuwmmmuw {NOTE: Registersd AQEn SIQNatLNe requied Wwhish HEnNstating)

8. This corporation is eligible to satisfy its Intangibie gt N N

Tax filing requirement and elects to do so. ;After MAY 1, 2001 Fee will be § e 5&%&% " O .fasdgotoh::ye: °

(See criteria on back) a Maks|Chack Payabie to Departme
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me osideny O Oetete Tme O Cenge (] Addion | &
NAME Aeumora ACeUe™D NAE T
STREET ADORESS [ 1D BDC 1. . Dlo O STREET ADORESS 3
orv-st2e 10 Ron. Seking T 3300 GATY-ST- 2P 2
e e O Delete e OlCange [ Addition ?,
NAME MAME
STREET ADDRESS . STREET ADDRESS
CATY-ST- 2P Y- ST-1P
me - - - = e T O oskete MLE- - e e . o= - [Ochange . [ Addition -
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cY-ST-2°
TmE : 0] Detets TIME O Changs 1] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20P Ciry-st-p
TILE O Deleta TLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P Ciry-sT-a8
i’ {7 Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this Im does not qualify for the exemption stated in Section 118.07{3)X{), Florida Statutes. | further certity that tha Information
indicated on thia report or supplemental report is true accurate and that my signature shall have the same legal as { made undet oath; that | em an officer or director
of the corporation or the racaiver or trustee empowered to axacute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an al with an address, with all other like empowerad,

Lo
SIGNATURE: X o NC e e, <28 NBLIO\ =99-9990

BIGNATURE AWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytzma Phono #




