FILED

.Z2000 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # £ 9200000 735 Secretary of State
1. Entity Name yd 05-18-2001 91584 005 ***150.00

HULL‘/U)DMQ @Df-)a-/ﬂueu"}og)) T V _

)

Principal Place of Business Mailing Address

003 StATEAvEvee. 3o State-fuer T

S

Oy, A Paveran Coby A g0 ST
Praps &y R a5 (¢ / 4007023

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl N?De Applied For
%.. 3/5 74 { / Not Applicable
Zi | Country™ “Zi L ' iti
P ountry Zie Country §. Certificate of Status Desired | $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

.- \ i .
éb /cfew / La /Uddl? p Street Address (P.0. Box Number is Not Acceptable)

ooz State

/9)475]0/”!4 d‘r‘/j/ F/ 32(/0 O/ City FL | ZpCoce

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

SIGNATURE

$Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Eleclion‘Campaign Financing 55.00 May Be
Trust Fund Contribution. (| Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 OFFICERS AND DIRECTORS
TIME ADd . & p [ Delete TILE (dChange [ Additien
NAME Golder .L”) a NAME
STREETADORESS | 3 s 3 Aoe— STREET ADDRESS
1

CITY-ST-7IP 49 Ao A ad’# , .F/ CITY-ST-2IP
TITLE ‘/T D 7 [ Delete TITLE {Jchange [ Addition
NAME ﬂ W, < NAME
STREET AQGRESS Gol D3 2;]! ,3) < STREET ADDRESS

Ter 7P (220 ol - T _gT- ’
CITY-ST-2IP ﬁ#! ) &ty 2] ) CITY-ST-21P
TITLE 4 O pelete TITLE [ Change [ Addition

NAME 4 Dﬂ,‘a/‘s Tﬂmos ﬁ NAME
STREET ADDRESS {;gf 7S S morka 14 (od I STREET ADDRESS
22

CITY-ST.2IP /ﬂ"/da‘; P’ 9?0 7 CiTY-ST-2IP

TLE 5 O pelete TITLE O Crange  [] Addition
NAME / ﬂ ’) NAME :

STREET ADDRESS gf ouwel z e%‘ﬁﬂj STREET ADDRESS

GITY-ST-zIP ﬁ;ﬁ % : . £ 3 ‘2_%95/ CITY-ST-2IF

TITLE 3 oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS ) STREET AOBRESS

CITY-ST- 2P CITY-37-2IP

ITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or agiek empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willwan ad sg, with &l other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



