2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # £ G 3 0000 777%/

1. Ertity Name

THe LAV weS By PASADSpA spC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90133 011 ***150.00

Principal Place of Business

WBor Femgpok<s o
Pemboops Ffiwess 47

Mailing Address

/iGot PsmBroks LD
Pewbaok & Eyzs, i)

AD063340

23330
3 2223,
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, AL, #, etc, DO NOT WRITE [N THIS SPACE
Clty & State City & State 4. FEl Number Applied For
[t Not licable
65 0¥y 867 App!
Zip Country Zi
P Counry 5. Cortificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E b ReESIDens Abswrs sac.
—
Sre0 Town CeEwike Ciices Streat Addrass (P.O. Box Number is Not Accepltable)
SVITE 3o
Boct RATen, Fo 323ywiy Ciy FL | @O
8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and fitle if appficable. {NOTE: Ragistared Agan signatura required whan reinstating) DATE
9. :lr'his .o‘orporatk_m is sligible to salisfy its Intangible 16. Elecion Campaign Financing $5.00 Mey Bo
ax filing requirement and elects to do so. Teust Fund Contribution Add’ed o F
{See criteria on back) 0 - o Feas
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O peete TmE [ctenge [ Addtion | S
HAME PMirEd , RederrT B . HAME =
SRETADORESS | Y Bo/  FEMELcEE 2D STREET ADDRESS g
OT-S-TP  E arnpel s s . 333 cTY-ST-2P o
TILE v s7 1 Detete HILE Clcrange 7 Addition g
NAME BER2GEA fHpocew T, NAME
SREFMORESS | /B ey  FPrmdasks RD. STREET ADBAESS
o5t | DE ok & s, Fe 33330 £iry-ST-7P
me Vas [ netete TIME ClChange [T Addttion
NAME et £, LEom ARD RAME
SRETMONESS | /) Boy LumBaciks RO STREET ADGRESS
CrY-§1-2P Pt Bt Poars Fi. 333230 CITY-ST-2P
HE [ Detete TME [ Ghangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-28 GiTY-$1-TP
411 2] Detete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Qry-gt- b CITY-51-0P
e O doste THTLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-28 CATY-ST-2P
13. | hereby certify that the Information liad with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, | further certify that the information
indicea?gd on this report or supp fof opart is {rue and acourate and that my signature shall have the seme legal as if made undef oath; that | am an officer o ditector
of the corporation of the receiver rad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachmant wi ith all other like empowered.
SIGNATURE:¢Y - o alaole  (aga) 435-a0n
E!@YURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR 372 Dyeme Phoana §
i




