" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000 108 99| May 24,2001 8:00 am
-t Secretary of State

ALLE'S 54/1, 501\[95/% /AIC : 05-24-2001 90498 026 ***158.75

Principal Place of Business Mailing Address

230/ SW 56 TERR 220/ £ W 5§ TERR
f/%ywaoo, Ft.33023 A/o%_wmo,ajsaaa - - 00056971 — - —+

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
'/08 /2 éO Mot Applicable
Zi Countr Zi Count iti
S y ip ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg:

Herard M. Auen
3770 SW 43 Av 4204
HoLLywess , FL . 33023

Streer Address (P.Q. Box Number is Not Acceptable)

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or regi'stered agent, or both, in the State of Florida.

SIGNATURE

£ gnature, lyped or printed name of registered agent and title if applicabls (NOTE Reg siered Agent sig ratura required when reinstating) DATE
¥ Oq 6. ¥ .
) L . ) N
9, Pusrtl:lorpor,:atufm is el|g|bl;e l? Sausfydlts Intangible FI:\.ﬂiNOWI.. i FEE l-."f $1§g.0500 o 10. Election Campaign Financing $5.00 May Bo
ax filing reuirement and elects 1o do so. After MAY 1, qu ; Fee will bel { 550. . Trust Fund Contribution. O Added to Feos
{See criteriz on back) O Make Check Payab 2 to Department of State _ L R
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TLE [ Delete THLE Ol change [ Addition §
SlAR: NAME -
STREET ADDRESS STAEET ADDRESS g
LY -5T-2IP CITY-ST-2IP §
ME [ Delete TITLE ] Change [ Adcition ) O
HAME HAME
TREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
FTLE [ pekete MiLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-ST-ZIP
TTLE [ pelete TITLE [J Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-SI-2IP N
IMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -8T- 2P CITY-ST-2IP
I1LE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n / signature sha'l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowared to execute this repart s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: ﬂw/f//w HERALD W.. Auen ofgt/zg/OI _954- 962-/030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR Dayteme Phane #




