2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Poo 0oo\ 1y 207
. D05 Westhlnsler (Thae .

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90264 044 ***150.00

/
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Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66 - l o ‘5‘25'\7'7 Not Applicable
Z - —
P Country 2o Country 5. Centificate of Status Dasired 'l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
K\ no A Q= f'e%& ‘—\\ 6 * ™ . Street Address {P.O. Bax Number is Not Acceptable)
SIS Norkds Floslec A=
" Fleee
Weak Palen Bencln (FL 22400\ Giy FL [ ZpCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printod name ol registered agent and title il applicats {NQTE: Registored Agent aignaturs required when reinstating) DATE
. . . . ] ] ] » _;.e r@,n;»“}u;,%y..,-c:?;,.r,.»&qzh 4?;5,“ T ,‘ o B
8. This corporation is eligible to satisfy its Intangible o FIEE NQWT!I FEE"S‘D $1 50.00 i 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. s After MAY 1, 2001 Fee will be $550.00° Trust Fund Contribution Added to Fess
iteri back 1 ‘to b '
(See criteria on back) [ ‘y*_tllp_l_’e ‘t_o Dapmar‘tm&pat( 3?' Sta&?z
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme eD - O oekte me O Crage [ Agditon | 8
NAME Kino (oreapry - NN <
STREET ADDRESS | 457} %5 gl ¢ VFloger Ve ) YW Toor [ smeraoress :
om-sT-2 | aest Palea Seoc i 10 L) CvY-51-2P o
e O pelete TmE Ocrage 03 adaiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- 8T-2IP
TLE [ Delets TINE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP Ciry-ST- 0P
TILE O petete M [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
me O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-$T-1p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receivefay trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen @: n adgdress, with gjl other like empowered.
\ \ .
SIGNATURE: 42 o GLBAR-5900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " Date Daytema Phona #




