-
2001 UNIFORM BUSINESS REPORT (UBR)

1. BEglity Name

i

DOCUMENT  “RSTED A5
Reght Bat Tobte e

e

Principal Place of Business

Y$17 s ZFfem
Gi'(ﬁ{l‘ L 923

Mailing Address

SHOma.

2

2. Principal Place of Business

“g 7 SR EPtenn

3. Mailing Address

4S17 sw ETHm

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90060 024 ***150.00

0043077

DO NOT WRITE IN THIS SPACE

?j_i-statecd -Jc)\ F(/

PO L

L8393 2

Applied For -
Not Applicable

Tames L. Shyto

US| 7 SR Bt
B ok L Z331

Zip Country Zi Country - . $8.75 Additional
- . f f . !
7 -z Z/ Q O S/D ‘-‘ ?3?, i USA 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entit;ﬁniz statement for the purpose of changing.its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o~ /}-—(

Signature, typed A}m%ﬁu r?l're urleg\slered agent and title il applicable

(NOTE: Registered Agsnt signature required when reinstaling)

DATE

9. This corporation is eligifyéa{isfy its Intangible
Tax filing requirement arteelects to do so.

' FILE NOWII! FEE IS $150.00
.- After MAY 1, 2001 Fee will be $550.00

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees ..

- (Seecriteriaon back) B MaKe Chisck Payabie 1o Departificht bf Star—
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE 7 Delete mL@DS Tameas (o Slolow Ol change [ Addition | S
NAME NAME o z
1 tat- (= =
STREET ADDRESS STREET ADDRESS < g & D P § X
CITY-ST-2P CITY-5T-ZP Oj),u\JL F—L 233 Y s <
(V]
TILE [ Delete TITLE {J Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O peleie TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS e ) sTREETADDRESS — [ ~ — - - e
|-emyzst=p- -~ 7T T CITY-ST-7IP
TITLE O Dekete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ASDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o~ CITY-ST-21P

13. | hereby certify that the information sup fied

changed, or on an attachmeni with af addr

SIGNATURE:

th this filing does not
indicated on this report or supplemental reporf is frue and accurate

Chjr like Wi

[PneA

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i : r]d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee el powﬁ to execute thig raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
5, withfal

C///%n WY SCe<T12

snsmrrufe WPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREETOR

Date Daytime Phone #

V4



