f FILED

'2001 UNIFORM BUSINESS ngpo;_:n_ (/';',-'!ﬂ) Jun 18, 2001 8:00 am

- T . Secretary of State
DOCUMENT # mg(mgaqase W ) 05-16-2001 90247 039 ***150.00

1. Entily Name

Qo UuCosere = inernodianal g .
Principal Place of Business ‘ Mailing Address .
WY Busah Or. LNFCR- 215 L )
docksanuite Fl 3oty FENRY pﬁgj - "

2. Principal Place of Business 3. Mailing Address ‘DQ - ' 7 6 1 6

Sulte, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily&State ~—~ ° - = 7 “City & State e T ‘4 FEl Number Applied For
S - 3RA0WS Nol Appiicable
i i Count ' itiona
Zip Country Zp aumry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
-6. Name and Addrass of Current Registered Agent— —— - - 7. 'Nanmwe and Address of New Reglsterad Agent
Name '

Perryonaaramtmos, €.
@ .2, Box 20

Kensione HeiQws (7 5;>cosc¢'

Streel Address (F.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Sipratues, yped o peinted name of ragistered agent and e i spoicatie. [NOTE: Regisiered Agent signatura roquirgd wite rensLaling DATE
9. This corporation s eligible to satisfy its intangible - FILE NOowIl FEE IS §150.00 1 10, Etection Campaign Financing 55.0'0 Ms Bo
Tax filing requirement and elects to do so. , A_fter. MAY 1, 201 Fae will be $550.00 Trust Fund Contribution. Cl Addad to Fees
{See criteria on back) | . Make Check Payable to Depariment of State .
", OFFICERS AND DIRECTORS 1z ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e Ty o TNaemas, € Do me Ocnnge [ aodiion | &
NAME ! . NAME =
STREET ADDRESS (@21 R 2D STREET ADDRESS 3
avso | kPherene WEOS FL RIS | o - g
= = f ition | &£
E Cl Addition
:AT;E[ PererQ'n ; ( 'm—hy [ Oelete o Ockene O &
seroomss | PR IR 2DAB | smmemes] T "
CrTY-$1-2P k@,\g&m eiahts Fo oS (o | orsw
FITLE = e " {0 petete TMLE O Change [ Addition
WAME - - NAME i - B
STAEET ADDRESS W sweeT AboRess
ty-ST- 1P : CTY-51-2P
TMLE ] Detete TTLE [JChange [ Addition
NAME KAME
STREET ADDRESS . STREET AODRESS
CITY-S1-2 ) CITY-ST-2P
TILE {J peiete e O change [ Addition
NANIE NAME
STREET ADBRESS M STREET ADDRESS
CITY-5T-21P CTY-SI-7P
ThE O petere MmE [ Change [ Addilion
HamE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2P Cry-s1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Ki), Forida Statutes. | lurther cerlify that the information
incticated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal eflect as il made under oath; thal | am an officer of directar
of the corporation or the receiver or ustee empowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an at| nt with an address. with all other |
SIGNATURE: g g~ (0 (0 O
HGHATURE AKD TYPED OR PRINTED NAFIE GF 3IGHING OFFICER OR ml}(/croﬁ - Dute Daytime Prons #




