2001 UNIFORM BUSINESS REPORT (UBR)

FILED

j = = - t s
pocUMENT#. X A50000 " MO=5 May 17, 2001 8:00 am
LEWNe NP TED ENTERPRISES (TNTIL) o Secretary of State
C@ ’Q pﬁﬂ M’: 0,LJ V 05-17-2001 91338 044 ***158.75
Principal Place of Business Mailing Address
770 Sou7H Cra~gje /4/@—-
OlLppo, [z 3280X
2. Principal Place of Business 3. Mailing Address Dﬁﬂ 54 1 U 7
Y7o  SourTH ILANGE
Suite, Apl‘. #, etc.ME— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
yO{Z.Lﬁ“‘/D 0, Fi ' _ 659‘—0L/4/703‘/ " ’N.::}Applicable
ZID—?D" Yo é C%ﬂ—‘/ GE _? p)' fo é (g:jé«/"\ ; 2 5. Certificate of Status Desired @/?i.;;lﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHeleH M.

ALy

213 Lyrrod Telaere

- — Street Address (P.O..Box Number is-Nol Acceptable}

[ 32704

ORL=/D 2,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and Wle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be

Tax filing requirement and elects to da so.
{See criteria on back)

9. This corporation is eligible to satisfy its Iman-g\;)e/

After NEAY 1, 2001 Fee will be $550.00
 Make Chock Payable to Departmant of State _

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES . SHEEH- p Do TILE O crange [ Addition
NAME - ﬁ. L ! NAME
. ] "
STREET ADDRESS 2 / 3 L y,f— ot e fL, STREET ADDRESS
CiTY-ST-2P [~ for g LQU; f:-zfj,lf‘ 4 CITY-§T-2IP
TME V/@)"’-— FLES., . O Delete TITLE [ Change [ Addition
NAME M oHrmm D g @'L; ' NAME
STREET ADDAESS | o 4 2 ; Lyr7od Cr0d STREET ADDRESS
CITY-ST- 2P é’/ﬂ”‘/D o, 5 22804 oY~ §T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME i } NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE [ Detete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

13. | hereby certity that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

indicated on this report or supple
of the corporation or the receive
changed, or on an attachme

SIGNATURE: _

V)20 f

entai report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Wan address, with all other like em erad.

@07) 71£-722

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytimeg Phona #

CR2E034 (11/00) l




