2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #043,000083124 | Apr 05, 2001 8:00 am
ey Nare v ecretary of State
X_ E h'\'b\f\'O\'l HM?,V\‘\‘ COV?OI‘QHOV\ 04-05-2001 20014 018 ***150.00
Principal Place of Business Mailing Address
630 V'S Huy) 630 Vo Hayd
ife 05 - s
Suire Suite 29 ) ftin‘ﬁd"“33
Novtw Padm Becdn FLI3MOB  Nodw Povm Beada FL334038 ! &0
2. Principal Place of Business 3. Maiing Adcress CJO PFQGey o Feton
292 S. Govnty Rd 615 Thivol Nq?_
SUnSe, Ag.x:, etc.:l > LY Su:itse,‘_ﬁc\fl. #‘,:e{c. DO NOT WRITE IN THIS SPACE
ire VoV
City & State City & State 4. FEI Number [ Japplied For
Yavm Seath FL New Yol . N .M. G5 -049499d9 " | Not Applicanie
Zip Country Zip Country . ) $8.75 aagditional
'b’b . go US Pﬁ l o \ S A 5. Certificate of Status Desired O Fee Required
\1 6. Name and Address of Current Registerad?gentl ‘j 7. Nama and Address of New Registered Agent

Narme

R it JSUE . -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

.

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

SIGNATURE .
Signature, typed of prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible 10 satisfy its Intangible FILE NOWI!T FEE lS- $150.00 10. Elsction Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M 0 .
§ ; Trust Fund Contribution. Added to Fees
(See criteria on back) - . 0O _ Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 51 Nicol O3 Delete TLE [Jchange [ Addition
F Lol €
NAME Duﬂ"_ ced Bve 2vd Eloov NAME ;T e e e .
SReETADDRESS | 15 Thar STREET ADDRESS JESE Co
CIFY-ST-21P New Monde : N4 00T . CY-SI- 2P _
TILE D , ’ O Delete il B -Qcrange  [J Addition
NAME Bielsl, Kaven se 213 NAME :
STREETADDRESS | 294%  S. (.odn}j Ra suife STREET ADDRESS
ar-5-22 1 Dodeyy . B da \ EL3dU YO CITY-S7-2IP
TIMLE [ pelete TMLE [ Change [ Addition
NAME - - | = et mr— T cem e Ll o U TV N . : o
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-1P CITY-$1-21P
TMLE O belets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TILE C] Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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 ceriify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ,-’ empowered to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willz@raddress, with all otherlikepmpowered.
el

SIGNATURE: ; .
oo ERITED NAME OF 5IGNING OFFICER OR DIRECTOR T Dad Daytime Phane #

CR2EQ34 (11/00)



