2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # - c PAL 000005 34 Mar 251216%11)8'00 am

' | ~ S SN Secretary of State
CD '%COC{ S Hq‘f m@.’@'/'_ﬁjq— 03-29-2001 91008 020 ***150.00

e — .

<

Frincipal Place of Buginess ) Mailing Address
2L]S Sahara Sf’/@s B/\r@. Setm A fonin,
qum ’Beqcﬁl’ﬁ. 3306 9 LUUSBIBL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ : . 4. FEI Nymber . Applied For
g S — (')SZS ? 7 % Not Applicable
Zi Countr Zi Countr i
" Lty P Hiry 5. Cerlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currery Registered Agent ’ 7. Name and Address of New Registered Agont .
! \ ('0 G / 'eoqu Name
b ~ Son ‘ w@
,Bé / S- _ a = ?rb‘}j S %/ N Street Address (P.O. Box Number is Not Acceptable)
anzomb A S [C"Y4 3
Cit Zip Code
— R . ———— | B S :
8. The above named entity sunmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyged or printed nare el reg slered agent ana ttle if applicanile {NOTE: Reqisiered Agent signatuie required when remstating) DATE
9f lhlsi$orporat|on is ei\gib:;% t? satisfy its Intangible 10. Eiection Campaigh Financing .$5.00 May Be
axti '”9 rgquuement ang elects fo do so. IB/ Trust Fund Contribution. C Added to Fees
(See criteria on back) ) : . - ’
11. : OFFICERS AND DIRECTORS ) 12. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . oﬁ G [ Gelete TITLE [ change [ Addition | &
NAME © o entVAL u{ NAME . ey
STREET ADDRESS |34 J S 34’1&.{‘&_ ry Qf] s 6/ , STREET ADDRESS Y
CITY-5T-2P 20 CITY-5T-21P e
h\PQno /BC_L\‘ . 3 63 |
TIFLE © [ pelete TITLE O cChange (] Addition %
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE T Delete TMLE - [J change [ Acdition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP E . CITY-ST-Z2IF
e © . ] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-ZiP CITY-ST-ZIF
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 12t F:
changed, or on an attachment n address, with all other like empowered. . . ¥
GZO~ I
SIGNATURE: « §
slfﬁ;wRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date . Daytima Phona # '




