2001 UNIFORM BUSINESS REP6-RT (UBR)

DOCUMENT# P T3en000 2185

1. Entity Name

G/,()/’g CQW‘/J}” A7 d&%/,f»t Q

L

Principal Place: of Busmess

S N T V)

Bl b I788, FT-
T 2D

Mailing Address

S AALE

2. Eﬁcw’pal Place of Business 3. Mailing Address

Pl SR )

Suite, Apt. # etc Suite, Apt. #, etc.

FILED

May 25, 2001 8:00 am

Secretary of State

05-25-2001 90294 025 ***150.00

C0070426

DO NOT WRITE IN THIS SPACE .
|

City & Stale City & State 4. FEI Number Applied For |
"J- £ G -T2 Not Applicable

. e — ~ T | = — [

‘ Zylp ” County 2P Cauntry 5. Certificate of Status Desired O $8.75 Additional |
0765‘(- LK Fee Reguired ;

6. Name and R‘ddress of Current Reglsterod Agent 7. Mame and Address of New Registered Agent |

Name T

thisseh fandald E
4 ?5’ _z A/Az.;os,ucﬂwcz Ae.
Bt danTSA, FU 3403,0 ‘s,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siynature, lyped or printed name of regislared agent and ttte il applicable.

{NOTE- iegisiered Agent signature requirad when reinstating)

DATE

9. This corporzation is eligible to satisfy its Intangible
Tax flling requirement and elects t¢ do so.
(See criterfa on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* a——

—

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE P ‘/ S 7z [J Delete HTLE M change [ Anm‘tionl
NAME : ,‘e &DA f(jé‘,é NAME ;
STREET HDORESS 4 o) STREET ADDRESS ‘
CIry-ST-2P /ﬁ ?! s ’ y =/ £.S CIFY-8T-21P ‘
. I
e ] pelete TITLE (I Change  [] Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS [
oTY-ST-2P GITY-8T-21P ‘
TILE 7 Delete THLE [ Change [ Additiont
NEME HNAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-21P |
e O Delete TILE Clchange [ Adcition |
|
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Celete { Tne [Jchange [ Addition
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P CITY-$T-2IF
TITLE L1 slete TITLE [0 Change (] Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiiyY-ST-21P GITY-ST-2IP
J—

13. | hereby certify that the information supplied with this filing does not qualify for th »

exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my ignature shall have the sarme legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or lrustee empowered to execute this report as eguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with address, with all other like pmpowered.

SIGNATURE:

SIGNATURE AND TYP|

\

OFFICER OR [ RECTOR

e

Data aylime Phona #

CRZE034 (11/00)




