FILED

2001 UNIFORM BUSINESS REPORT {UBR) May 21, 2001 8:00 am -

DOCUMENT # 0 27,04 . Secretary of State

1. Entity Name 05-21-2001 90348 023 ***150.00
F}rTU‘N F&EC‘;(Dry Shres ne.
Principal Place of Business Mgiling Address

1 : .
‘;ﬁﬁ%ﬁ ,U‘Sj Same. 768628
0078 "

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, atc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23 = 3/2 § 0 TNt rericabi

. - . -

Zip Country Zp Country 5. Certiicate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registefed Agent . 7. Name and Address of New Registerod Agent

Name

- A
/n’\b Pm h CQ/ f‘(&t# &)vpmd%n Street Addrass (P.O. Box Number is Not Acceptable)

St e,
[ -0 H?U{S MTSW?% (05

TJ(/(AMSSZL pé. 39_301 ‘ City FL Zip Code

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

\

SIGNATURE
Signatued, typed or prnted Aama of ragistered &gt and Glle i anplicable {NOTE: anwwrmmmm) DATE
8. This corporation is figible t0 safisfy fs Intangible ~[PEASAR. FIL E NOWIII -FER 1S$150/00=" 10, Elec o Financi
Tax filing requirement and elects to do so. ﬁ@.&ft&rAMAY 1*"200 ‘ 0 ) .E:j:t ?:n%am&ﬁ;n:ncm 0 fiﬁ%’ﬁ:’;?a
(See criteria on back) O : ecg'Payable toi D¢ part {
11. OFFICERS AND DIRE! RS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Desets TIME [7) Change  [J Addition
NAME 6!.{ ﬁ AR
STREET ADDRESS STRELT ADDAESS
CIFY-5-ZIP K/Eﬁ;—f 7y k' //U ., (9 @,_/,f CITY- 3T-2P
TIE O pesere TME Change [ Addition
NAME ((L?/ jgran NAME
STREET ADDRESS g(g L - 357 St~ STREFF ADDRESS
orry-5t-2 G Novt., MY 0018 orTY- 51-2¢
IME [T pelete FITLE [] Change  [[] Addition
HAME Sg _ | R
SEETAOORESS | ¢f § fof 3 ST GTRELT ADDRESS
G- S1-2p [JQJ YaTL A 10008 eIy -ST-2P
TILE O Deteta THLE [Ochangs [ Asdition
RAME CO e MM < MAME
SREIOORESS [ 3¢ 1 3, o § I STRELY ADORESS
CY-§1- 29 At YUTL A /o0 (8 CITY-51-21p
TILE 7 Delets TmE [JChange  [J Addition
RAME . NAME
LT 5T-2P om-sT-2p
e 7 Delete mi [JChange [ Addition
NAME panl!
STREET ADDRESS STRET ADDRESS
CITY-ST- 7P A

13. | hereby certify that the information supplied with this filing does not qualify for the exet 1pt|on stated in Section 118. 07&3)(») Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my sagnat ire shall have the same leg ect as if made undef oath; that 1 am an officer or director
of the corporation of the receivgr or trustee empowered to execute this report as requxr 1 by Chapler 607, Flotlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with afl other like empoweared.

. Y,
SIGNATURE: . /2” o/

HIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR BIREGT o A T Pane

CR2EO034 (11/00)



