/ FILED
2001 UNIFORM BUSINESS REPORT (UBR)  jy] 24, 2001 8:00 am

'DOCUMENT # FO0000/07970 Secretary of State

- B e 07-24-2001 90027 007 ***150.00
LOVELY Rup sexy BodTIGE, (azP
Prnncipal Place of Busingss Maiiing Address

00059444

2. Pnncipal Place of Business 3. Mailing Address
Sute, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St Cily & Stale 4. FEI Number 0 Applied For
6‘4’ /ﬁ*rg 7/ Mot Applicable
i Gountry ap Country 5. Certilicate of Status Desirad .| $8.75 Additional
Fee Required
6. Name and Address of Current Regubtered Agent 7. Name and Address of New Registered Agent

—~|~Namg —— =~ - - "— - - - -~ =T T T m e e e

pgb Y/? /Vﬁ Cﬁ/z V ﬁ'\TﬁL Sireet Addrass (P.O. Box Number is Not Acceplable)

Y& E FLR6LER ST svuTe A~/

Miem), FL 33/3/

City ) FL Zip Code

L&

8. Tne avove named entity submils \his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida;
. . +

SIGHATURE
Dagsature, Tygeu OF prele nune G reyasheed afjent and g F apphcible.” - (NOITE. Hegistercd Agenl walune requued wln n l‘LIIl..l |[|rlg) . (7313
"9, Tris corporation s aliglble 1o satisly its Intangible & FILE NOW!!- FEE 15.$150. 00 RO & 10. Eloction Ca"fnpaign Financing $5.00 May B
T hlirg rscuarermnt and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution, Added 10 Fors
(See cnlgria on back) . O Make Check Payable to Departmant.of State
11, " OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
i f’d ' T Delete TIRLE [ Change  [J Adaition
LA DHD \[ﬁ][} CRRV NAME
STHEE ALDHESS |/ LRGL é'z sT Su/iTe /f‘ SIREET ADDRESS
CINe-ST-21 /@M} — rL 53/ / CIry-s1-zip
(I [ Detete TIE (I Change [ Adaition
HALE HAME
STAEET ADURLSS STHEET ADDRESS
CHe-ST-20P CHTY-ST-2IP
L O Delete HILE " [Jchange [ Adonion
AL NAME ‘
TOTHEET ADDRESS | === = e e e < STREET ADORESS e - L A . e -
CHr-$1- 2P . CiTY-SI-2IP .
e 1 oetete TITLE D ctange  [] Aodition
FJALAF MAME
STAEET ADORESS STREEI ADDAESS
CITY-S1- 2P } CiTy-S1-21p
TILE [} Delese TITLE [ Change [ Additicn
HAME NAME
SIRCET ADDRESS SIREET ADDHESS
or-S1-2p .l cry-st-zIp
TILE O elete TITLE [J Change  [] Aadition
1AME NAME
SIHLES ALLRESS STREET ADDRESS
CIy-ST-2P . CITY-$1-2IP

13. | hereoy certity that the information supplied with thig filing does not 'qualily for the exemption slated in Section™19.07{3)(1), Florida Statutes. | furither certify that the information
ndicated on this repori or supplemental report is true and accuraie and Ihat my signature shall have the same legal effect as it made under oath; [nat 1 am an officer or direclor
ol ine corpcration o the recgiver of trustee empowerg to execute 1his repor as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 121
changed, or on an atach ithyan address, with/gy other like empowered.

SIGNATURE: 4

\
3

H

L

;lcmﬁ:ﬁf*n TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Date: 1 Dayn Pnote «
H

3

FOAEAD A fAarnn



