v FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 08 2001 8:00 am

DOCUMENT # (\/q 10000 J 51 Secrefary of State

, Entity N

! o Name 08-08-2001 90010 023 ***150.00
F"CSH Cu ’f‘ 'F-bwef‘b ne - EM’

Principal Place of Business X Maiing Address

Vs e aet s e |
e S AT 00060928

2. Principal Place of Business 3. Mailing Address

7S AN& 25 57 - R T
" Suita, Apt. #, etc. . Suite, Apt. #, etc. . , DONOT WRITE IN THIS SPACE ;
Cify& State City & State 4. FEI Number Applied For
e = 45-0186 784 N pppicabi
Zip Country Zip Country $8.75 Additonal
. Certill -
23,37 u.g §. Cerlificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Res=® Qrose Name

y< Ao Aek s Street Address (P.O. Box Number is Nol Acceptabie)

'/'/r'c-mi ¥ 3335

o FL [ %o

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

s@mmngé% S
a /q»dmawmmmwl-pm. (NOTE: Registered Agent signature requinsd when reinsteting) | DATE
R

9. This corporation i eligible to satisfy its Intangible

Tax filing requirement and elects o do so. Trust Fund Contribution. 0 Added to Fees

[ e -
10, Election Campaign Financing $5.00 MayBe |-

{See criteria on back) ]} ] 9 !
g A . .
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND IHRECTORS IN 11
™e RAPU  Ceosg O petets me ’ [Jchange [ Addiion
NAME — NAME
mmmss;g W& 26¢< 57 STREET ADCRESS
st | Mo, T 23,37 cIrY-ST-7P -
TME [ petete TME ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooy~ S1-29 CIIY-ST-2P
TITLE [ peiate TME ' [ change (7] Addition
NAME NAME
STREET ADURESS STREET ADORESS
ooY-ST-2P CAY-ST-2P
™me B pelete TNE ! [ change 7] Addition
HAME NAME !
onv.ST-79 : . CTY-S1-2P '
TE ’ [ pelate ATE O change [T Addition
MAME ' NAME
STREET ADDRESS STREET ATGRESS
CITY-ST-29 . CITY-5T- 2P
TIE : O petete e [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS . .
cTY-ST-79 omY-5T-2p ]
13! hereby certify that the information supplied with this ﬂa[}r:g doas not qualify for the exemnption stated in Section 119 0 30, ﬂonda Statutes. | further certify that the mfnrmaﬂon
indicated on this report or supplemental rupm is rue accurate and that my signature shall have ths same leg: ect as if made undet cath; that | am an officer
<f the of the receiver or trustee 1o axocuts this repon as reguired by Chapter 607, Forida Stawtes and munynarmappearsm Block 1101 Blocx 12if

corparation or
changed, or on en attachment with an address, mh a!l omer like empowered

SIGNATURE: %%Mmmm OFFICER DR DIRECTOR ez 6% /0’/ Dlgw:nsPh/u(\el(/fi

CR2E034 (11/00)

Y



