2001 UNIFORM BUSINESS REPORT (UBR)

DOCUIRENT # /~Fo0000 10772/

1. Entity Name

OUE‘\/E.Z\O Mc"b/‘cﬂ—é 5)0//5/6:5/2”-« FILED

Principal Place of Business A % " Mailing Address 3/9")(46—. BI JAN "8 AM le 32
[lorsw #oTh $treet
_ 'da. ® 3/65 SECRETARY OF STATE
yriams B : TALLAHASSEE FLORIDA
2, Principal Place of Business 3. Malling Address —-
114015 40Th STreeT o AL E
Suite, Ag.:iel; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appfied For
1/77/0/77’ PC—. é.‘) —'/06 0/09' Not Applicable
e 35 /é .5— Couer Zp Counlry 5. Certificate of Status Desired Ei'ggu“:;‘g"c’"al |
6. Name and Ad?ress of Current Registered Agent A 7. Name and Address of New Regfstered Agent

“tdarys wﬂec»'e.a’o : Name
/gé 70 0[6/70!-(:6, D F Street Address (P.0O. Box Number is Not Acceptable)
Nami FC 33/57

City Zip Code
~ FL
8. The above named en plerment for the purpose of changing its registered office or registered agenl. or both, in the State of Florida.
SIGNATURE Z
Signature. lyskaf ofintedMame of registerad agent and lilie il applicabla. {NOTE: Rogistared Agenl signatura 1equired when rainstaling) DATE

. . Eadyit S T

9. This corporation is efigible to satisly its Intangible = LE:NOW . o i
Tax filing requirement and elects to do so. Rt 0. 5h 10. 5:3::'?::”(;3&” pr::?bn :flnancmg 0 $£J?P May Be
{See crileria on back} 1 tats” i 0 utian. Added lo Fees
Eogd it i

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 {
me 2, s a n\f 5 62 v=a% EFO O etete o oy Crange (] Addiion |
HAME 20 C Poyy J’ D/ ‘ HAME o T e e o3——i
sweerooness | 8B e STREET ADDRESS - -01/15/01--01008--001 l
OITY-S7-21P I Nami Fl BISF Crry-ST- 2P #1500, 7D ek ]0D 75 |
TIMLE [ pelete TILE . [ change [ Addition '
HAME NAME |
SIAEET ADDRESS STREET ADDRESS !
oY-s1-2P CITY-ST-2IP !
TiTE . £71 ralete e {7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
B CITY-S1-2IP
TIILE [T pelete I'MLE [ Change [ Addition
HAME NAME ‘
STREET ADDAESS STREET ADDRESS
LIY-S1- 7P CITY-ST-21P
e O petete TIILE . [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STRELT ADDRESS
CITY-S7-2IP ’ CITy-ST-2IP
TILE [ pelete TILE O change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-S7-ZiF CITY-ST- 2P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgstis true and accurate and that my signature shall have the same fegal effect as if mage under cath; that | am an afficer or director
of Ihe corporation or the receiver or trustee #mpbwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ss, pvith all other like empowered.
Vol 20s5)2S53- 9815
} +

SIGNATURE:
D OR PRINTED NAME OF SIGRING OFFICER (R DIRECTOR Date ~Bavtme Phone




