3

722001 UNIFORM BUSINESS R

EPORA{UBR)

DOCUMENT # F 280000 F7 82 %

1. Entity,Name
ﬁe*&fﬁ//&? Solgtes The. -

~
M.

Principal Place of Business

MNraleah EGardens 7 59006

Maiiing Address

24432 1) Dhee Chobee. 12 S#324-

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90176 025 ***150.00

C0057451

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FEI Number Applied For
65'017(‘55 5654 Not Applicable
Zi Countr Zi Count iti
P 4 P untry 5. Certificate of Status Desired O $8‘75 Addmonal
i . Fee Required
- - 6-Name and Address 6t Current Registered Agent — 7. Name and Address of New Registered Agent
Name

/

Oy 33 ) PHEeihobee 2.
/Jf;'afc—'af’f Gy, ¥ 7006

Hellman Maypard, J.

Street Address {(P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature. typac o printed name of regisiared agen: and title if applicable.

{NOTE: Registered Agen! signalure required when reinstating)

DATE

3. This corporation i elgible lo salisfy 15 Iniangible ?ﬁ?‘%ﬂfggﬁii??i%»?@@ﬁ% %] 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. 23 Aﬂe&% 1.%]-;4%% ba 3550:90 Trast Fund Contribution. Added to Fets
{See criteria on back) ] ak_é'r- ; ay: ble to:Dapai ‘“""””‘&m

PR St R KD 0, S e B L 0 R A LY :
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FA, 7 pelete TTLE (3 Change [ Adaition:
NAME Haf/MQO /*/ /31/” j-; NAME ;
STREETADDRESS | £9¢/ 3D ({) 204 bﬂ@ . STREET ADDRESS
Y- §7-2p Ryalaly Mo tene, E 28016 oiTY-S1-2°
TITLE ' " O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE = o D T “mme T T = o T Change T T T Agation |
NAME : NAME
STREET ADOAESS STREET ADDRESS
CITY- §7-2P CITY-ST-2e,
TITLE O oelete TRLE [ Change [ Acdition
NAME NAME TS

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CHY-ST-2iP

TimE 3 oelete TITLE [JcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CATY-ST- 2P

TINE O celete TME (O Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

£ITY-57-20P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not quals
i is true and accysate and that m
gCute this report
gf like empowered.

indicated on this report or supplemental report
of the corporai
changed, or on an a

SIGNATUR

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
y signature shall have the same legal effect as if made under oath; that § am an officer or director
as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Date Daytime Phonea &




