2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 72700007 &I
C o Lawiwvesv, Iue .

=T
Principal Place of Business

Mailing Address

Ld

Principal Place of Busine
277 Bea b“r‘-dﬁ A/

L)

3 Mailin7g %id)ressd : i' /V—L

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90036 023 ***150.00

769886

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Svwik [Loo il 1Lo¢
City & State City & State 4. FEINumbery ¢ Applied For
oalg - e [ - -f
|t Rt Pl Foied- | Al 1400 F’ 6 }-o0 33 ‘/‘ ‘ Net Applicabie
Zip Countr; Zip Country . . $8.75 Additional
13 13/ vdé 3113 ) VSR 5. Certificate of Status Desired O Foo Roguired

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

w3 M. foverrhm
&/ ,.,/'b,a.a, Conp~

V7 Anetie 2h Ao Svie 20”

Name

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

City

FL

Zip Code

Mrgmr . 3313

8. The above named entity submi

e of changing its registered office or registered agent, or both, in the State of Floriga.

‘//4- 3/;:1

T printed name of registered agent and title If applicatle.

{NOTE: Registarac Agent signature rsquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. -+ After MAY 1, 2001 Feo will be $550.00 : Trust Fund Contribution. Added to Fees
(See crileria or: back) . O - Make Check Payable to Departmant of State
11. QOFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ve : 1 pelete TITLE [ Change [ Addition
NAME Lgvn Sam LA N §uii< 1220 NAME
swneer sonress | 7777 adchall dun, e STREET ADDRESS
R Ll $3.03 CITY-§T- 2P
TITLE P3TD " ] Detete TITLE [ Change  [] Addition
NAME Law i, e NAME
X wu.Y.
STREET ADDRESS | 977 610‘-'/‘4‘( Ave , Sv Ko . STREET ADDRESS
on-st-e | Aidmy €0 333 CITY-ST-21P
T ' O elete e ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - orv-stzp
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

of the corporation or the recelver or trustee em
changed, or on an attachment with an ad

er, owered. z—" A
> ]

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Black 12 if

éupu‘.” %/o; 30){373- %40

— s OF SIGRIN DIRECTOR

Date Daytime Phone #

CRZE034 (11/00)



