2001 UNIFORM BUSINESS REP;
DOCUMENT # 7 974004/ 7.5 %

1. Entity Name

J- (UBR) FILED

\/ May 07, 2001 8:00 am
Thomly b prse; /re Sceretary of State
PrlnclpalPiaoeoIBusmess fing Addrass

510 Westackson S "Gt By Boy
Ponsecela, /1. 32516 |, 36l AB0E25E Y

Penza cofe, FL. 2576
2. Principal Place of Business 3, Malling Address  °

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Nymber Applied For
4 1’2}"/6 376 Not Applicable

Zip Country Zip Country $8.75 Adcttionat
8. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

éﬁd”/ﬁj Mﬁl}i}/ﬁ / 5/'.’ :::Addma{PO Box Number is Not Acceptabla)
© b5l W Jeck son Ktreet _

- <
: /sz/«c/,/'[, 31506 oy FL | 2Cece
8, Theabovanamedan'tityaubmitsmisstatememlorthepurposeoiohangingitsregislereddﬂoaaregisteredagent,orbom,inmeStateo!Florida.
|

SIGNATURE

Signaiure, fyped o printed name of regictsnd agent and Utle # apphicable. (NOTE: Registerad Agant signature requined when reirstating) M"E

9. This corporation is eligible to satisfy its Intengible
Tax filing requirement and elects to do 8o,
(See criteria on back) o

1. — T ICERS AND DIRECTORS
g //h:ﬂH

10. Election Campaign Financing $5.00 Moy Bo
Trust Fund Contribution. O  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE Clchange [ Addition | S
NE C’/kzr/&; Y4 72//’1 Z J:*. NAME z
SREARESS | S 47 o lifes T Vackse STREEY ADDRESS 3
OTY-ST-2P L7, F2y g C CHTY-$7-2F =]
me tee Presffenrs 3 Deiete e O Change  [] Aodition §
i atd ?‘fcﬁz I€ Th Wn/ e
STREET ADDRESS 6 1o tef, STREET ADDRESS
CArY-ST-1P = ChY-sT-Ip
™me TME ] Change ] Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CAY-SI-ZP
b me Ol Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP GITY-ST-2P
TME TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CTY-ST-0P
TME TILE [l change 3 Addttion
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ciy-S¥- 1P
13. | hareby cerify that the information supplied with this filing does rot for the exemption stated Sacbon11907 Hordas tutes, | further certify that the information

indicated onlt?!nls report :l;r%'upplamamal rep(:tl is true o s qwﬂ\ﬂyat my signatura shall havem KI) : ta:.|rn:‘-e(’ oalth; that  am an '::rﬂ'ioenl of director

of the corporation or the receiver or trustee empowered executemlareponasmquadbycr\apterﬁm andaStaMas andmatmynameappemmBmﬂoerck 12t

%9;} tmmanaddmsswimallmnkeem
SIGNATURE LA homlly. 5. Cleaksch. ﬁm/‘fq-};’c April 24, 208 §5p. 457 -41L(

SIGRATURE ANT TYPED OR ED NAME OF SIGHING OFFICER OR DIRECTOR T oae Daylima Phome ¥




