20901 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

| DOCUMENT # P430000F 7010
kﬁ:x\{ nakK OFfice, qu/\mes il‘ng

/

Principal Place of Business

AND NE 2 Ave
- Loud VL 33304

Mailing Address

RIS NE 3 Aue |
T Laud 3304

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90117 037 ***150.00

AUUDIELY

DO NOT WRITE IN THIS SPACE

Qudo\p‘/\ , A(YH”OY\
oS NE D Auve

B Loud FL 3330y

City & State City & State 4. FEI Humber e
- OqOu(b[OO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—===—=—z—__ §,-Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name e - T/ )

1

Streel Address (P.O. 8ox Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this state

SIGNATURE m%

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

Signature, typad or urinle#ame of reﬁrslerad agent an

d V/e if applicable.

(MOTE: Ragistered Agent signature required when reinstating)

’dATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

55.00 May Be
Added to Fees

10. Election Campaign Financing
Trus't Fund Contribution.

(See criteria-on back) — - —E-  —~=Make Check Payable to-Department. of-State - R - — - —— =
i1. OFFICERS AND DIRECTORS 12. ADDIT! ONSICHANGES TCO OFFICERS AND DIRECTORS IN 11 -
TITLE [7 elete TILE [ Change [ Addition g
NAME Ruc\o\ N \{ Y <
STREETADDRESS | © | t\\F‘ ‘g Ave_ STREET ADDRESS 3

-5T- =]
CITY-8T-21P F‘L L{l lkd =L 3?”5();_'_ GITY-5T-2ZIP %
TITLE [ Delete TILE [l Change (3 Addion | F
NAME NAME
STAEET ADDRESS STREET ADDRESS
_Ciy-ST-2IR L i o CITY-ST- 219
L [ Delste TITLE - Tt (2 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2P
TMLE ' [ Delete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§7-21P CITY-ST-2P
TITLE [ Dalete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIY-ST-ZIP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

changed, or on an altashment with an addre,

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and dccurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

with al! other like empowered.

5’/ 7/ Of  Fsy-76y-3Fe0

sleNATunyun TYPED OR PR

INTEDNAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phore # .




