FILED
May 15, 2002 8:00 am

FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-15-2002 90085 001 ***150.00

POCIMENT# 10000011 48% S
DiAq voLIcS , T~C.

DO NOT WRITE IN THIS SPACE

2. Principai Place of Businesg 3. Mailing Address
101St1 umiVERUTY ’(Ub

Suste, APL £ ern Suite, Apt. #, atc, 00 NOT WRITE IN THIS SPACE

#3520

City & Swage City & State £ Numiber 8 Appilied For
o N, L HD 0 FL : - ) : - - """sqs'?’ [y O‘Y - Mot Applicable
Zip AN it
Covry & Couniry 5. Cenificate of Status Desired O $8.75 Adgitional

32917

Fee Required

7. Name and Address of Current Registered Agent

Name ‘1' BtaT N . LEANGI]‘ CS 0.
Strasl Address (PO, Box Number is Not Acqeptatie)

620 TASMmWE D |
CATAMOLTE  SPAUMLS, FL | ™§7%01

DO NOT WRITE
IN THIS SPACE

3
)
1~

.
8. the above namcd entity submits this statermeant for the purpose of changing s registered cellice or registered agent, or both, in the State of Florida.

SIGNATURE

S, g OF prmi e of registered agern ang e S anpEcabie,

MOTE, Redistered Agem signasae reguined when seinstating]

DATE

9. This corpuraiion is eligibhz 10 satisty its Intangible

g requirernent and elects 1o o Se.

January 1 TMay T.Fes s $15000 -]

After May 1, Fee is $550.00
Amended UBR.is $61.25

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adided to Fees

(Sew trieric on batk) O "Make Check Payable io Department of State
11, OFFICERS AND IHRECTORS -
] Lk o
:‘::-:} Pn’ ‘S ' DF w A~ % NAMI g
i TWMACY QM 0 U S
STREET ADURESS q...) 3 Sy PHV B“m #y STRELY ADDRESS @
CTY.87-218 CiTY - 51 2P g
winTER SPAIALS, e 3?.7 293 8
TH13 THE N
@
HAME HaKE: &
STREET ADDRESS STREET ADBRESS X
gestap b oe— - - - — ony.staR e b L :
Hi
HaKE
STREES ADRESS

DO NOT WRITE

CiTY-ST. 79 |

Lt Wifil

SAME NARME

STRIET ADEORESS STREET ADDRESS
CiTY - ST- 4P CiTY-S51-721

IN THIS SPACE

i B

NAME oA

STREET ADRRESS STREET ADDRESS

iRt e Gty ST .
i HIE r
HARAL oy g
e STREET ADCRESS

cire. R ST TP

i s Hiing does ot gualiy lor the examption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
i 2 andl accadrate anc that my signature skalt have e same fegal effect as if made under cath: that T am an officy o director
wgred Lo execite this report as required by Chapier 607, Fioritia $tatutes; and that my name appears in Block 71 or on an

{16 for  o1-18¢-1423

b o] Davtime Phone #

of mo carporat
attachmaent with an address,

SIGNATURE:

SIGNATURE AND ED QR PRINT‘J NAME OF SIGNING OFFCER OF DIRECTOR




