2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
DOCUMENT # £A200000%%1% - ’ y
1. Enity Nrme PR Secretary of State
TQa\WWw &N wneeving, Inc. % 05-21-2001 90360 010 ***150.00
Y =9 9 /]
Principal Placs of Business Mailing Address
RS\ NW 13D Ave, 191 NW 13S Ave,
e. OO | Ste. 200
erorcke Pnes FL 220a]  Pemborcie Rﬂ%%m‘:}% 0070791
2. Principal Place of Business 3. Mailing Address L S d
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciyd Staie City & Stare 4, FEI Number Applied For
‘ ' o - o334 \Q Mot Applicable
Zip Country Zp " Country 5. Certiiicate of Stajus Desired O Es'gs Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ng')'e,ra{l oot _ Hame

lo\a.\ C 3P(-e% Road Street Address {P.C: Box Number is Not Acceptable)

ontarhon Fuo 33340

City FL I Zip Code

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

SIGNATURE
Signature. iypead or pninted name of registerad agent ana title If appucanie. {NOTE: Registarad AQant signalure requyen wnen rainstating) DATE
9. This carporatian s eligible o salisty its intangible ;f:‘:-j,;*FILENOW!! ; 10. Siection Campaign Financing $5.00 May 86
Tax hlmg n‘aquwrement and elects 16 do so. v\gAﬂer MAY_' jzp‘op £ Trust Fund Contribution. 0 Add-ed lo Fees
(See cieria on back) O |7 Make Chack Payatie to Deparimont of stae 7>
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 R
MLE (4 . - O delste TLE [ change [ Aadition | S
NAME Armniry, SomWao . NAME =
sreeT aponess | @ISR Cupress Rood STREET ADDRESS E_r:
av-srze A\ ton FL 333V CiTy-ST-2P E
TITLE v . . . ] Dalete Tme 7 [ Change [ Adaition %
NAME B o ch ai ’ 120 oo NAME
sTREET ADoREss (A Prees Road STREET ADDRESS
oSt [PrandaFtion Fu 3w . crY-st-2ip
TTTLE - . - . = O Dslete TITLE - [ Change  ~[J Addition |=
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TITLE [ pelste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-7IP
TITLE - e P O Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS . B : STREET ADDRESS
[P 7 AN B S TR PERCSRU RS ) DV I R CITy-ST-2IP
FITLE : O Delste TITLE [1Change [ Addfition
;v nanse BT At i A NAME : oo e oo e
STREET ADDRESS STREET ADDRESS T ’ '
CIry-5T-21P /\ CITY-ST-2IP

13. I'hereby certify that the informitition 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 sugplemeryal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the refefver or igistee empowere, cute this report as required by Chapter 607. Florica Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attach 1 with gh addregprwith ey like empowered.
+/24/01 95 - 489693
T

Date Dayume Fhona »

SIGNATURE:

sidfwaTURE Ano TYPED ok PRINTED NAME OF SIGNING OFF! DIRECTOR 4




