2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

023000049 223

Qudz__}% Ma -SPfVJ”ZeJ/ Eire.

Principal Place of Business

136y T=! Maple Z.aa'/'ﬂ
Cuvreds, FE& 32765

Mailing Address

|24 9 Tals /Ma//e, lay
di/fé’/ﬂ, Fe 327{;

2. Principal Place of Busingss

1269 Tal/ ﬂ/lam/z Zﬂﬁﬂ

3. Mailing Address

’35(/ 7:?// Ma//e. Zdy/

Suite, Apt, #, etc.

Suite, Apt. #, eic.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90118 001 ***150.00

005310

DO NOT WRITE IN THIS SPACE

City & Slale - City & ‘State . 4. FEI Number Applied For
Clrié 4/// r Ov/ede F 5G ~2/9/035 Not Applicadie
Zip Country Zip Country . . $8.75 Additional
. ficate of Status D d h
3 2 7;; UIA 22 —755- ()5 5. Centificate of Status Desire O Pae Requirad
— .. Name and Address of Curront Registered Agent - -. - _ 7.-Name and Address of New Registared Agent____
Name

Gf‘é’j‘”y (4 /(ar?fe}

Py,
[ A T

| 67— VD” Zaas

i34y yall Maple Looy

U/ ety Ke 32

Street Adadress (P.0O. Box Number is Not Acceptable)

City

Jé 5

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

& A 0f

Sugnature typed Vﬂnnled neffig of reguslefed agent and titie if applicable.

{MOTE: Registerad Agent signatura required when reinstating)

DAT =4

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

FiLE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

—-{See criteria on back)_ —— [ _|~-:Make.Check.Payable to Department of State_ . | o - .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Presifen [ Deete TILE O Change (O Adition
NAME 6(\6’?4/‘ ‘Q /<62 i es NAME

STREET ADDRESS | {3 ¢~ 2/ 7"4 4 Maopgle [ow STREET ADDRESS

CITY-ST-2PP Ly ceds L 4 32>/ 4 CITY-51-2P '

TMLE Secretar O beiete TMLE [ change [ Addition
NAME Anaeltfe . [Kanies NAME

SREETADDRESS | /D G b Tl Atapple bLows STREET ADDRESS

US|y an ) By B2 TES CITY-ST-2P

TE -~ ~ - - —— - Bloetee ~—~f-11E —— | - - - _[ Change. _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE [ Delete AE [ Change [ Addition
NAME NAME 2

STRECT ADDRESS . STREET ADRESS

CITY-ST-2P CITY-ST-ZI,

TILE 1 Delste TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P CITY-$7-2F

TMLE [ oeigte TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

/76/’.9/* 4 YpD -5 7/-REFS

SIGNATURE:

el
SIGNATURE ANB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #

E

CR2E034 (11/00)



