2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # #24/5 s 00 53203 / Mar 14, 2001 8:00 am

1. Entity Name PE / Secretary Of State

"7‘[/5”6714/5’/}7éﬂ‘£ @4&(1# °~ /‘20'/5{,94-, FrC 03-14-2001 90010 018 ***150.00
i

Principal Place of Business - Mailing Address

Foy fornve Ao Koo Bl  For ﬁmga& Seor) By
Sews ez 505 Sevrses

2. Principal Place of Business 3. Mailing Address ‘
B
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
é_f-v" & S & é‘é éo Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg';g“'ﬁld;“mal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Keoul (nbrumptions SenvieS Tre
/2,? 73] d/MH o /ﬁe/ng | street Address (PO. Box Number is Not Acceptable)

SCLL,#—:.’ Yoo

‘%’W%ﬁ")/ %_F ?53% City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislersd agent and title il applicable {NOTE: Registerad Agent signature required when rainstating) DATE
N . . - . . . '-;-“'_7_ e ”" Y . p )

9. This corporation is eligio/s to satisfy ils Intangible  {~ FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing req.ulremenl and elecls to do so. Aﬂer MAY t 2061 Fee wilt be 5550'00 - Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check. Payable to Department of State

11, ‘ OFFICERS AND DIRECTORS 12. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dy Leete [ Delete TITLE [ change [ Adcition

NAME Pooaerait b O, SUTHET DS ~sa5] "

STREET AODNESS | G /L mrs e Ao Leor BLP R/ S05 | STAEET ADDRESS

orY-ST-2P | /ZA—(__ EArscrs, FA 53 ¢3 y CITY-ST-2P

L O Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

TIMLE ) [ Delate TTLE [ Change  [_] Addition

—HAME - : M-NAME— —— —|— ~ = -

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME "B NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CITY-ST-2ZP

TITLE . [ pelste TIFLE [ Change  [J Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

13. | hereby cenify that the informaticn supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attach n address, with all otheg like empowerad. g 05‘
Sfmacl, 5. 2ov] $4/-beo
/ f (-boot)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

.

CRZE034 (11/00)



