2001 UNIFORM BUSINESS REPORT (UBR) FILED

SorenT s PaB0000Fu060 Mar 12,2001 5.0 am

Be x_ ngﬂl'_f“ &&LLmés . 03-12-2001 90027 005 ***150.00

Principal Place of Businass ﬂ- Mailing Address

Y2y 40707,5-7?0105 Dr £ 34

Destiro FL zaz54¢/
. 100024046

2. Principal Place of Business 3. Mailing Address
Sanne as Abire | Same.-as Abore
Suita, Apt. #, etc, . Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 5G 26326 7 Not Applicable
- 7 ] } —
Zp Couniry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Ad,'t' ;= rf New Registered Agent
v K L Y I N = Y s oz B
HZLTE T

/f 4[f’£) ,CJ(Y) S‘g E;_f_.;;%ﬁ;s/m ﬂ)ﬁ&gr)mabl)’/?,/
M/L?Z/U FNE 767

Cny :/’/L) | H; FL "\Cc)deq/

—_—

3 The above named entity submits this statement for the purpose of changing its registered offlce or reglslered agent, or both, in the State of Florida,

SIGNATURE MZW/ /A[&"M OZ-05-0f

Slg’nalure“ typed or printed name ol reﬂered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinsy/g) DATE
8. This ;orporatpn is eligible to satisfy its Intangible FILE NOW!Il FEE IS. $15_0.00 10. Election Campaign Finanging $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) [ . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. _ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
e Syl M.? G L3P 1 Deiee T ‘ O Crange 3 Additon
NAME NAME
sETaDREss | Bl d € SO0 S STREET ADDRESS
CITY-ST-21P Hhmitron TA Yo 757 CHY-ST-2P
TME V. Faes 1 Deiete TITLE O Change [ Addition
NAME Rebecae /1 1eyen_. NAWE
STREETADDRESS | £ ¢/ /f/ﬂﬂ 2 Cse R STREET ADDRESS
CITY-ST-2IP ﬂ%f?ﬂf £L 'Z"LS_V/ CITY-ST-ZIP
B L e EESLEENC e = —[] pelete———— - f-TRE- -~ —lre—mmem o - —[]-Ghange—— =] Addition—jz-—
NAME ) NAME -
STREET ADDRESS STREET ADDRESS : i
CITY-S71-21P ‘ CITY-$7-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ,"
CITY-ST-2)P CITY-ST-2P
TITLE . - O oelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
TITLE ‘ 1 Delete TITLE ‘ [ Ghange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS 1
CITY:ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this 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 supplemenal report is true and accurate and that my signature shall have the same legal effect as if mace under aath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
B b0 ) $50-§372757

G OFFICER OR DIRECTOR Date Daylima Phane #

SIGNATURE:

CR2E034 (11/00)



