2001 UNIFORM BUSINESS REPORT (UBR) iz 15%0%]1) 8:00 am.

DOGUMENT # A SO O DR YA Se{retary of State

1. Entity Name )
PUBL)C H—OMQ; Cokf 7 05-18-2001 91588 021 ***150.00

<

Principal Place of Business Mailing Address

Josg CorLns AVe Sgme —ve oo
m&m, Bexcy  FL 33135 AQG

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, elc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
- 039937) Nol Applicable
i Count Zi Countr » ) i )
Ze Ly b y 5. Certiicate of Status Desred ~ []  $0-79 Addional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- - L et . Name _ '
Street Address (P.0. Box Number is Not Acceptable)
X - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatwre, typed of printed name of registered agent and litle il applicabla. (NOTE: Regisiered Agent signature required when reinstaling) DATE
. . . s i . . R " I'. . oy - v
8. This corporation s eligible to satisfy its Intangible - | .« * FILE NOW i FEi? 12:315150.0;1)_. . 10. Election Campaign Financing $5.00 May Be
Tax f|I|n.g r.eqmremen: ant elects 1o do so0. .- JAller, MA:Y?1, 2001 Fec will be$~55QOD\ : Trust Fund Contribution. 0 Added o Fees
{See criteria on back) . Make Check Payabie to Department af State .
11. QOFFICERS AND DIRECTORS ‘K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
TiTi RS . O Delete TInE O change {3 Aggiion | S
. o
e YOusSer DEXmAK HAvE £
STREET ADDRESS | . / m’ﬁ Cotinws g STREET ADDRESS g j
stz |m))Am - BEAeH , L. 33)39 o120 13
T . O Detete TITLE [ change [ Acdition 6
NAME NAME
STREET ADDRESS | | . Jew STREET ADDRESS
CiTY-$T-2IP R CiTy-ST-2IP
TALE - 2 Delete TITLE O Change {1 Adaition
CMAME = o [ e et e - —_ . NAME. .. e o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 1 etete TITLE Ol change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TILE [ elete TLE O change [ Adaition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
e ) . A O -Delete L o {J Chenge (] Aaaition
NAME . L. - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
13. | hereby certify that the information supplied withhis 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 sugplemental reporlf€ true and accurate and that my signalture shall have the same legal effect as if made under cath; that ! am an officer or irecior
of the corporation or the reg for trustee owered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attach| th an ad : ern wered. R
! lf/ /
SIGNATURE: ) 29/0 /
< M@Vm%fW OF SIGNING OFFICER OR DIRECTOR " Daws Daylma Phona &




