_2001 UNIFORM BUSINESS. REPORT (UBR) FILED

“DOCUMENT # mmg ~~ ]/ Jun 08,2001 8:00 am

1 Enity Name V] Secretary of State

‘\_) \/ ‘ M\Q(\(ﬁrt‘moo Qﬁ(‘c;p OD(P 06-08-2001 90161 006 ***150.00
P.rg:'\%:m%aaa.us‘nfjss q \ J Mailing Address
MO FCQ. 22l Shms

204263

2. Principal Plz:ce of Business 3. Mailing Addres§
L0 VW, ot 2013 VW, ost
Suite, Apt. ¥ elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State - U, 4. FEI be Applied For
MOOws Muiowae . w" 024\ Not Appl cable
—tl . %untry q,(a ; Z%] ldo C(S%)R 5. Certificate of Status Desired O ?i‘;i]j?:cjuona*

—~ -B. Name and Address of Current Registered-Agent————— —_ —_z—7—Name gnd-Address-of New Registered-Agent~ ~— ~— ~—

Name:
L prtadn “R0> denpsldn
S Siree: Address (P.O. Box Number is Not Accéptabre)

1300 W, L\O‘J—% 80% YOO W, YA el |, H201
NM&OLD A 3300 “ Jo oo FL | %012,

8. The above named entity submits 1h|s statement for the purpose of changing its gistered office or reglstered agent, or bath, in the State of Florida.

SIGNATURE
£:gnalure, typed of phinted name of regisiered agent ana tile il applicable. (NOTE 3¢y siered Agent sigriature reguired when reinstating} DATE
]

9. This corporation is eligiole t:) satisfy its Inlangible FILE NOWI! iFEE is 3150 00 . 10. Election Campaign Sinancing $5.00 Moy Be
Tax filng rexjuirement and elects 1o do so. After MAY 1, 20( tFeo will be 5550 0 Trust Fund Contribution. ] Added 1o Fees
(See criterie: on back) ] _ Make Check Payah 2 to Departmant of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE ‘P‘b ™ pelele TITLE -? b E/Cnange [ Addition
~ 3 N .
s (J1VAS eloon M s M1V, VOISO &
STREET ADDRESS Eb\ = ﬂ | '3, . ";X" STREET ADDREES |y 32‘ e | sT
ATy -5T-21F NSO ‘ Sibolo GITY-ST-2IP e q:"l ?)5\:!—8
L JDO J O Deete Tl v D Jhe [Crange  J Adaition
i NiVRS, Mo & Vivag e MO 8, WA
STREET ADDRESS | Tye ( a v N S STREET ADDRESS - \053—2- W W <y ;1'
esze | aQul T 2aiio( ores 2| QAR TR 22V
ITLE O Delete “IiLE [ Change [ Acidition
MAME HAME
 TREET ADDRESS STREET ADDRES 3
={TY-ST-2IP CITy-8T-2IF
Tme [ Delste TITLE O Change  [_] Addition
*LAME NAME
STREET ADDRESS STREET ADDRES3
CATY-ST-21P CITY-ST-7P
TITLE O Detete TITLE [J Change [ Adeiticn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRES:S
LTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for “he exemnption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated ¢n this report or supplemental reffyt is true and accurate and that n / signature shall have the same legal effect as if made under cath; that I arn an officer or director
of the corporation or the receiverar trusted erypowered to execute this report s required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepll with dan ad: 4, with aii other like EmpOWEFETL

SIGNATURE ANDTYPE‘OW___ CPAEER- Data Daytire Phone #

SIGNATURE:

CR2E034 (11/00)



