2001 UNIFORM BUSINESS REPORT (VUBR) Mar 15;12%)%12)8:00 am

DOCUMENT 5P| COCOV! L) Secretary of State

1. Entity Name
s 03-19-2002 90017 020 ***150.00

Ties B I [ 5
T CATIC INTERMe D I1ARS, N O

Principal Place of Business Mailing Address

3225 St Jonms Ave #PB PO Boy 386089

T VPSS

-
Jocesonwvinwe Fo _ 3—1\ Sovuitie Fo
Cesor vty -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number Applied For
Sﬁ 3’7 L{ ol14L Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o '

Qt—\ \-\uu'pnmbf
3225 StToums Ave 2= B

Street Address (P.O. Box Number is Not Acceptable)

J ACksom vt e

3 2,?_, Qg City FL Zip Cade

8. The above name

submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
- { ’

SIGNATURE S-1—0
Signaturs, typed or pnnlaa’name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-—erTmafc_drﬁé‘raﬂ;nﬁts‘eriglme'to‘satisfsi'its'mtan'gibré— [——"FiLE NOW!!!‘FEE‘IS_%’TSO.W R -10.-Election70a;1b;ai-ga Financing $5. 00';1: ’B_e' -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE YEE St PewT [ pelete TE O Change [ Addition | S
NAME W Rupminis NAME by
STREET ADDRESS 3-',_ 1S ST Jorwms Rue B (3 STREET ADDRESS 3
ONV-ST2P | Fpewcpppron= T  Frred CITY-ST-2IP S
TITLE : [ Delete TITLE [ Change [ Adilion %
NAME NAME
STREET ADDRESS : ’ - STREET ADDRESS
CITY-ST-2P o . CITY-ST-2/P
TLE O felete TITLE T CTGhange  [J Addion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE v 7 Delete A Tme (Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
TITLE [T petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supalemenial reporl is rue 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 cerporation or the red s trustee empowered 1o 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 attachmk N regs, with all other like empowered.

2- -0 Go¥e§Sorss

SICNATIRE ANDTYPED OR PRINTED NAME OF GIENING OEEICER AR MMBEFTAR — T —

SIGNATURE:




