2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
DOCUMENT # F2859] - / Secre,tary of State
H.S. _Dn/m/e’ mwea . : 02-28-2001 90109 019 ***150.00

Principal Place of Business Mailing Address

803y Fisse fump Deive o3y LisHeR [Stand Lo
Fusser [seand, FL 33105 Fisper /arand FL 3310F

CR2E(34 (11/00)

N D
2. Principal Place of Business 3. Mailing Address A BU?SZ 82
Suite, Apl. #, elc. Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/3-256 9//7 Not Applicable
Zi Countr Zi Countr ) . i
F ! F Y 5. Certificate of Status Desired 0 $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_S Name
T CoRPRATION DYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 8 . PINE [stand Fon b
Fiantaron, F| 3332y
Cit Zip Code
s ¥ FL p
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE
Sigrature, yped or prinlcd ~ame of registores agent ang ttie it appiicable (NOTE: Regisiered Agent signature required when rainstating) DATE
- . . o . A ) ) : ' " P . - |
9. This ?orporatign is eligible to satisfy s Intangible e FILE NOWI!! FEE IS_? $150.00 "1 10 Floction Campaign Financing $5.00 vey Bo
Tax fifing requirement and elects to do so, - After MAY:1, 2001 Fee will be $550.00 " Trust Fund Contrioution 1 Added to Fees
(See criteria on back) i1 " Make Check Payabie to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE FPD [ Defete e [l Crange [ Addition
NAYE DivINE Hﬂﬂo e S, NAWE
STREET ADDRESS | F'0 Jtp ﬂ' 1S HER ﬁsLﬁA/b P73 STREET AUDRESS
orstze |\ EycpueR [stand, FL 2Br09 CITY-5T-ZIP
T S D O Deleie e O Changs [ Aditon
NAME Drvi ME B T8 L . NAME
STREET ADURESS (SO Ble FL rSHER /SM/VD,D/E . STREET ADDRESS
s\ cpe fopAnD , oo 33109 GIry-sT-2IP
TNLE ’ o 1 Deiete TITLE [] Change [ Addition
NARTE HAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MiddE NARE
STREET ADDREGS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE ] Delete TITLE ] Change  [C] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TI7LE [ pelete TITLE [ Change  [] Addition
NAKE NAKE
STREET ADORESS STREET ADDRESS
CITY-81-4P Cly-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 efficer or director
of the corporation or the receiger or tru te 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 atlachmenfwith an adyress, with all other € empowered.
SIGNATURE: dawoes S. Duwe Joes. e /o\ (305)5%1- 1£SS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ’ Date ’ A Daytire Phone #




