2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . <SOOLO\\3RHD May 18,2001 8:00 am
1. Enity Name | / Secretary of State
| _ RPN 05-18-2001 91584 015 ***150.00
Chng  Dagy Coawe_wk’ oNE - ':'P‘Q.\\ %
Principal Place of Business U' Mailiné Address -
RIS b, (4th ¢ . Leechyus . Flaypug A0070226
2. Principal Piace of Business 3. Mailing Addressw/ -
SIS L. Wth st L5 . 144h s¥
Suite, A;_J_t_. #, etc. Suite, Apt.’f&, etc. DO NOT WB#TE IN THIS SPACE
215 215
City & State City & State 4. EEI Number Applied For
I -695&)(/0[‘(? . L@fe M—& 5? — 3,& - &4-4',5' Not Applicable
Z'p; 474)&8 C{o;ntg Z|gp 444_ Co(u;g 5. Certificate of Status Desired O E‘g_gesqlﬂ?;jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - - “Nameg — R

e e i -

Street Address (P.C. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

5oy (S

SIGNATURE

Shib)

Signaturg, typed or‘prlnled nat

of ragisterad agent and ttie if applicable,

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Eleclicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
" =
TITLE b (Lh‘wu}\_ D—n_am forprraﬁ v O Delete TITLE [ Ghangs [} Addition o
NAME NAME =
Boy o DA <
STREET ADDRESS o Sie sto_ La ne— STREET ADDRESS 3
CITY-S1-2IP 2‘53)', c 3 CITY-ST-2IP =
Leesdhury . ¥ [ 474 i
TME CRoro_. D Fugn, CM?MJHILEI Delete e [ Change [ Addition g
" NAME Ho lo NAME
STREETADDRESS | 532 —ferr—a_. g.‘g;-l—a_,, lanrne STREET ADDRESS
CITY-5T-2IP L"P’ SLI{H ?) 3 73 m CITY-ST—ZIP B -
e e - s O3 change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADCRESS
CITY-ST-2IP CITY-ST-ZI7
TIME 3 Delete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE ] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [T Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-§7-21P
13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: _BoYA DA o) =~ S/ifo) sy -z.p08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oprr*n OR DIRECTOR Datd 4 Daytime Phona #




