2001 UNIFORM BUSINESS REPORT (UBR) FILED

= o Apr 30, 2001 8:00 am
g (0% G5 ) :
DOCUMENT # «940000 0J% 45 - ' t fSt t
1. Ertity Name o —_ ecre al ’ O a e
D8y 1 N CUIA 04-30-2001 90387 005 ***150.00
/ S Y Vo Gr L
Principal Plage of Business Mailing Address
Jp10s NE 3rd Cout LniTy
Kot 1, L 233079 Us 00043405
o 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elo. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Nurber Applied For
f s . t
| 250 HY 040 40, | Tomment
o Count 7 Countr - !
a oary P i umy 5, Certficate of Status Desired [ ge%'gglﬁgedc;t’cnal !
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
Name i
Street Address (PO, Box Number is Not Acceptable)
City F L Zip Cage
! 8. Tre anove named oty submits this statement ‘or the purpose of changing its registered office or registered agert, or both, in the State of Florida. ‘.
| SIGNATURE -
: Qe e o of pretea aave of rogistered sgent ana e Faocheabie N0k Reg sterad Agant s gnature reae -od when reinstaing; DATE l
- ) ti 2 atialy g Int ible n H
i 9. Tr i corporation s e \\giu,o to S““?“’\“S Intangible FILE NOWI! FEE IS- $15¢.00 10, Elzotion Camosign Finansing $5.00 1oy Bo
! A fitir 9 recuireme: vt\ and clocts 1o Go g0 ‘ Aftar SAY 4, 2001 Fee will be $550.00 Truar Fund Contribution O Added to Faes ‘
(See criteria or back] [ Make Check Payable to Department of State i
1. o QOFFICERS AND DIRECTORS - 12 ADDITIONS CHANGES TO GFFICERS AND DIRECTORS i 11
i L ne TT:F [T Change [ Additinn
NAME
STRIE™ ADG7ESS :
I ST-4F i
T Sharge

[ Change [ Adeiion |

JEET ATTRMS

O peete ] Chang [ Acditias

STREET ADSRESS

oy 1.z !

0] Crangz O] Addiien

CITY-5T-21P

CR2E034 (11/00)

O Desete Tili [2 Change [ &ddlien
“ANE
STAECT ADTAFSS

Y ST 2

*a' the nformation supiied witl

this fiting docs 7ot gua'ify for the exemplion stated in Section 119.07(3)). Flonm Statates. | further cartity that the ‘nfar
s true and accurate and that my signat ure shiall have the sarme legal effect as i* made under cath; that | ar e off.cor o ¢

=3

i

o executs lhis report as required oy Chapter 807, Floriga Stanies;
ail otner Lke ampowered

) : T 72
\amﬁa,(z — pes Siden] \/ }7,{0; Jos 657 1 /
E ZND TYPERAR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR e o

aﬂd that my nama appears in Biock 11 or Blogs< 121




