- 2081 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # \73\% 00005135017 May 23, 2001 8:00 am

1. Entity Name

Secretary of State

CAICKES <K B /ﬂ//ﬁ}j /¥ C y/ 05-23-2001 90491 001 ***300.00

Principal Placs: of Business Mailing Address

GO S SET PRIE
PO Bax Re2C

SIprs o FIARSZ

2. Principal Place of Business 3. Mailing Address - 7 3 4 9 1
Suite, Apt. #, elc. Suite, Apt. 4, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied FFor
Not App cable
Zi Countr Zi " Countl iti
P y P uniry 5. Certificate of Status Desired | $8'75 .t‘_\ddmonal
| Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HoshrBBYst CRL B e
. ﬂé/c)/ J’;//jir p4 Street Address (P.O. Box Number is Not Acceplable)

‘%4 fox RQooo

spers fX 3FRFZ &

FL

Zip Code

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

SIGNATURE
S:mature, typed or printed name of regislered agant and tls it applicabie. (NOTE Regutered Agent sig iature required when reinstating) DATE
H T B [Eooi El
9. This corporation is eligible 10 satisfy its Intangible o ENOW!_! FEEIS _315:1?.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. S After MAY 1,200 will be_§550.00 -
N . EECPE RO b s L Bt '} £ e o g Seesantin] - ITUSt Fund Contribution. Added to Fees
(See criteria on back) J Make Chack Payabll 1 golépepartmiglnt of Stats
11. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE ﬂ ' [ pelete TITLE [ Change [ Addition
. CAL72E. -
KAME 6:,{# NAME
STREET ADDRESS — j -l STREET ADORESE
CITY-5T-2iP 4/0-/ jﬁ/ﬁ’fﬁ/ ’(/aq—cm—sr-zw
TIILE S’ /V/A_ /4 ?3/4( Delete e [ Change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘[ Delete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-4iP
TITLE O detete THLE [ Change [ Acifition
NAME NAME
S13EET ADDRESS ' STREET ADDRESS
CHY-5T-2IP CIlY-S1-21P
TITLE O newete TITLE [J Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDAESS
CITY-S57-ZIP . CITY-5T-2IP
TIE O Delete THLE [J Change  [] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
cly-sr-ap CATY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for 1t 3 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 legat effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 10 execlite this report at required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR JRECTOR Date

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: 27/ %JM&(W‘/’ CAL S %é
[ o

Drayur

: Phone #

Y A

CR2E034 {11/00)



