| FILED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #\, LKCDDOO %’5“1%@

Feey B2 prises. Tu ()

06-20-2001 90125 002 ***150.00

Principal Place of Bysiness , Maumg Address

2710t W. STH 5‘\"2&&'{'
SavEolD, FL. 52‘1'1\

2. Principal Place of Business . Mailing Addrass
Suile. Apt. #, elc. Suite, Apt_#, elc. DO NOT WRITE IN n—ués SPACE
City & State City & Siate 4. FEl Number Applied For
Sq - &% Zm Notl applicable
I "
ooz -
i Country 4n Country 5. Certificate ot Status Desired a $8.75 Additionat
Fee Requirad
6. Name and Addrass of Current Reg_sterod Agent T. Name and Address of Naw Registered Agent
Namg
A’ &N i ‘ i E\f Strest Address (P.0. Box Number is Not Acceptable) - T

S0 FE2N Cessy DewE |
DE @ae~, FL. 3213 FL o=

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

(o= IZ-'?_EEOI

8. The above pamed enlity submits this statement

SIGNATURE QQQ“J’I

Signature, 1rowd o Driued name of regesierad ogent pa m\ft -a,u:\. (NOTE: Registered AGem signaiurg requiced when rainsaung|

9. This corporation'is eligibla to satisfy.its ntangible — f. o - EILE NOWIH.EEE.1S-$150.00 o oof_ 10. ‘Elbetion” Fnancing=——— ——&&-

Tax liling requirement and elects 1o do.s0. ‘ . . After MAY 1, 2001 Foe will be $550.00 N e :rzzrlgzn%ag:‘a‘iﬂ;;l: neing ] fdsd. g::on-;:;;sa ¢

{See crileria on back) O | Make Check Paynbla to Dapartment of Staté . o
11. . OFFICERS AND DIHECTORS 12, ADDITIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 11
TILE PeesioenT - ' Cowee | ome O trarge O Aditon
NAME HLLEN FREY ! T R ’ - e - e '
STREET ADORESS | B0 FEEN . C2EOT DQJVE : $TREET ADDRESS f
s [ DEGARY., BL 22113 . CHY-S1-2IF ‘
e Vicg PReESIDENT O3 Oelete TLE t [JChange [ Addition
NAME NAncy BagOMNE HAME !
SREET ADRESS | Q) HACKMORE DRAVE STREET ADDRESS '
OIS | CALORACH SPRINGD, | CO . BOALR eY-S1-27 |
TLE SECEE vw@~( 3 Gelnte me O Change ] Aduition
MAME = e § L.Eugg‘s HAME . ,
sweEranness | 265 &, o oAt me || STREETADDRESS<| ~ o« e - S
avstze | FordRmvivee, NEW Moew \ALoz. . fovsw | . e
THLE SuRER- O telete me " [Cichaage ] Acdition
NAME - 1 Gaan capaet ) - : e . - -
STReET aposiss (B0 PR C T DEZWNE STREET AGDRESS
s I DESMRYC, FL. 223 cIy-§1-2P A\
me — \ [T Delete ME e . : Cchange [ Adition
NAME SAY FREY ; NAME \
STREET ADDRESS | ST Fiopt bhitl- €A APT. 202 R emeer aoomess
or-str | Aok, . 32103 TY-ST- 2P .
TilE ' O elete WHE . [ Change [ Addition
NAME ' HAME :
STAEET ADDRESS STREET ADDRESS
CHY-51-2P Y- §1- 29 l .

P

'_S'IG~NA1.'}.'I'BE:.'.. G&QMJ Au_au PZEY - 1‘,\0\&;2!3‘:: L 324——020\

13. I heteby cerlity that the information suppliad with this filing does not qualify lor the exemplion stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this repor) o supplemenial report is true and accurate ang thal my stgnaiure shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or tha receiver or lrustee e ered 10 exgcute this report as reguired by Chapler 607, Florida Siatutes; ana that my name appaars in Block 1 ar Block 12 if
changed, or on an attachment with an addreds. wWith all other like empowared A:U_I ‘

SIGNATURE AND TYPED] IRTEI: Me OF SIGNING OFFICER OR DIRECTOR . . . Data Cayieme Phone #

- ] DA

Jul 19, 2001 8:00 am
Secretary of State

CRZED34 ($1/00)

k%




