2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2001 8:00 am
ecretary of State

1 Eoity. e B , ’
diquXs  Tue
) 04-10-2001 90122 024 ***150.00

DOCUMENT # — -84 eee® 384y
Do D /

Prin¢ipal Place of Business

Mailing Address

AODA5T27

2. Pring Yz\] Place of Business 3. Meiling Address ‘3(

Wwivecaiky DR 200 Bowaesify DR
Sune Apt. 4, slc. Suile, Apt. #, afc. i DO NOT WRITE IN THIS SPACE
C
City & State City & State 4. FEI Number Applied For

Tod o Miwgs o Cova) 6(\ B W b F L '* 2o 9" Not Applicable
Zi ) Country Zip Chuniry o . $8.75 Additional
g's o\ 5 ‘) ’)d‘q 5 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tongon \ Dewws
1o X452 S -Lawe

%ou\ Ro.’(u\,\‘

FU 33

Stregt Address (P.O. Box Number is Not Acceptable)

e —

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and ntle if applicacle,

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangib
(Se criteria on back) ﬁj

FiLE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ? 1 Delete TILE [JChange [ Addition
HAME Jolnnsomw, Q'Ulw.;\j NAME
STREETADDRESS | \| & 59 Lo, Lo ) STREET ADDRESS
OITY-§7-21P bxo Rekan B 3344 oTY-5T-2P
TITLE 5 i O Delete TITLE [JChange [ Addition
NAME Jovusan 1“'\) NAME
STREET ADDAESS | 4 % 5 Salya ™ L&.w{‘ % y] STREET ADDRESS
CITY-ST-7IP Boca  fakan. .'5 \'\q CITY-ST-2F
TITLE T O pelete TILE [0 Change  [[] Addition
NAME ~ NAME
ToTHEETADBRESS | T T T T T T - - STREET ADCRESS |~ — = Y == =
CIY-§T-21P CiTY-$T-2P
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TALE [ oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the-kformation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. {

{ furthe

r cerlify that the information

indicated on this regpbrt orsupplemental 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 orthe recyiver or trustee e
changed, or on an a¥achmenyt with an adg \

SIGNATURE:

like empowered.,

<Hso

ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

"“STGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (11/00)




