.~—=FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 451 000 [Liugy 020CT 17 AH1: 31

1. Entity Nams

omb 01/74»4 TR

2. Pnnc al Place USiNgss 3. Mailing Address
¥576 :afr r%/»/f LWL mé’ et ﬂqu ZWA

Suite, Apt. #, atc. Suite, Apt. #, el DO NGT WRITE IN THIS SPACE

Applied For

State State FEI Number
o é{; FL 080&(;6 /{L’ > i #3 /??’62 I+ Not Applicable

7ip Country Zip Counry 0 $8.75 Additional

3 lf ?—6 / Fee Required

5. Cerlificate of Status Desired

7. Name and Address of Current Registered Agent

Neme R oL AND Ol

Sirzet Address {(P.O. Box Number is Not Acceptabie)

W51y Jalt_raple  Looh
City 0(408’6’ /FL l Ziande‘?‘f?‘g’

8. The above named entity submits this statement for the purpose of changing Its reqistered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed same of reglatered 2gent and it if appliceble {NOVE: Regstered Agent sigraturs required whan reinstating) DATE

9, This corparation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See crileria on back) '#

10. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 10 Fees

i My

1. OFFICERS AN DIREGTORS

TInE 4&'5 )e&d'{
NeME ol AN Tﬂ-&

STREET ADDRESS e ,l oo
CiTy-5T- 2P )’S;Ig 0-1;.0;' ‘F{,} F

THILE

MAME

STREET ADDRESS
CITY-ST-2P

CRZE0348 (12/01)

s 0 REE S s

TLE

NAME

STREET ADDRESS
CITY-ST-21P

iyl

HAME

STREET ADDRESS
Ciry-S7-2P

TINE
HAME : _ ;
STREET ADDRESS Zsmfatmnnrss . "
ony-ST-2IP Bl mp*‘*’

LE
HAME

STREET ADDRESS
Ciy-ST-2P

11. | hereby certifg that the informétign supplied with this filin 5 niat qualify for the cxempuon stated in %ctlon 119.07{3)(0), Florida Statutes. | fur{her cpmfv that lhe mformanon
inclicated on this repart or s =mepal report is true and dccurate and thal my signature shall have the same iegal effect as if made under cath; that ) am an officer or dircctor
of the corporation or the re fed Ao cxccute this report as required by Chapier 507, Flarida Statules: and that my name appears in Bleck 11 or on an

attachment with an addregg!
,rdn/oy Ho3-65¢ '99"‘7J

SIGNATURE:

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ Date Daynime Phune #
/'zf /D/ 1fer
A



