E FILED
200% UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

1. Entity Name 05-22-2001 90059 024 ***150.00

DOCUMENT # Poooco\om 840 \/ Secretary of State
Humnug TASHIDBNS , INC ., ‘

Principal Place of Busineds Malling Address

A23 v VINE ST,

KSSIMMEE, FL. 3414\ |
, 00056327

2. Principal Place of Business 3. Malling Address
225 2/ 0AwedGE PP 23572 WoAkrpGte RD.
Suite, AGL #, 0. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ : City & Stete 4. FE) Number Appiied For
ORLANMDO, FLORIDA oD-LAwaO , FLOWIDA - S9-3L81000 Not Applicabie
7 Country Country
52 809 * 32909 5. Conffoawof SansDosies [ 38T Adchond

€. Namu and Addross of Currant Reglstered Agent . 7. Name and Addross of Now Reqistared Agent L.
Lo o . Namg '

Street Addrass (P.O. Box Number is Not Acceptable)

b
| oy FL | 0

8. The above namad enlity submits this statement for the purpose of changing its registered offica or registered apent, or both, in the State of Fiorida.

SIGNATURE

Signatuny, typac o printed name of regivtensd BONT and tide if appicabie. {NOTE: Registend AQent signeture recuined when miinstating} DAYE

9. Tmscorpoeanmkselimbielosawymmngibh £0. Elect $5.00 May Be .
Tax filing requirement and elects to 0o so. - Campaign Financing . 2y !
(So6 ctria on back) = rust Fund Contribution, 0  Added to Fees

11. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I

e > [ Delete O Crange L] Adaition | 3

He FAROCO®A A.SYED B B

NS 423 0 UINGE ST | 2352 OARKRUDGE RP. :s

R ladsimmeE , Gl . Sqyd] oftiLAaAnbo ; FLORuDA - 32809 g

THLE f . O petete e Dlcraxe [ Addition | &

HAME ; -~ KAME :

STREET ADDRESS : STREET ADORESS

CroY-5T-29 ! ony-51- 29 ;

ME - - *Dpee -fme - Tt — v e e - O olnge - 3 Addiion

NAME | NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P ! Cry-ST-2¢

e ‘; O oeles e O Cladation ||

NAME ; N

STREET ADDRESS ' STREET ADDRESS

oY ST 2P ' Y- S7-1

e : [ petat ™me [ crange [ Adaition

NAME ' RAME

STREET ADDRESS | STREET ADDRESS

cvy-SU-29 I CITY-ST-2 .

T : " [ petty ™me ) Crange (] Addition | |

NAME  ° . § nE , i

oy-S1- 29 § ev-S1- 29

13. | hereby certify that the information supplied with this fil doesrm for the exemption stated in Section 119.07 ﬁoddasmmaslmrlmfcarﬁ that the Information
md:catedon :srapon:;lr supp' wmiruse quajaly msagnannshenhavem same legal )(1) made undet oath; mwgandﬂoamrd:mctm

ottharacalver emneth[sreponasmqulredbyc:haptefam Florida Statutes; endtrmmynarmappeammabcknoramckmrf

charlaed oronana!mehmem an address, with all like empoweared .
SIGNATURE: a%é%gtcﬁ !

BIGNATURE AND TYPE(FGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cirstany Phone &




