. 20607 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 094 opoos Y54 ARTHQVED

1. Entity Name

| DDEMM (D PDDULTS, INC- 01 SEP 1‘8 P 3:57

o1

Principal Place of Business Mailing Address S PP, ~
,Z + 3 Og 4 ‘//7 /C/: 313 9/«74\ : TALE&:{E%@\EE, EFL%}!”%:A
Uiou 1[( ce/fo / FL RO0O046] 0553 ——T
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2. Principal Place gf Businegs 3. Mailing Address . o - "
WAuLQeth FL osHaty 2] A w150, 00 el 50,00

Suite, Apt. #, etc. uite, At #,‘éﬁ:, . DO NCT WRITE IN THIS SPACE
Niou celo fL

wcgj&azuw(« ﬁ\ \ﬂj&“/ City & State 4.‘Fqulg_;1ribg3 3:?0 ‘7[06, H%

Zip' Count i iti
?B- ? (/ q, ountry . glp Country 5. Certificate of Status Desired O ?ese.gesq lﬁ?j;lmnal
5

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

w ll . - [ Name
A -
‘ Street Address (P.O. Box Number is Not Acceptable)

R+ 3 foox I1FF

Moty ER 33349 [= — L

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
Signatute. typed of printed name of registered agant and title if applicaie. (NOTE: Registered Agent signature required when rainstating) DATE
9. ;I”'hisf?orporalign is eltw'giblj l? s?tiffydits Intangible . FILEAYNO\ggH FFEE IS_"$;50.;)5(:, " 10. Election Gampaign Fnancing $5.00 May Be
ax 'm.g rgqunremen andelects [0 o so. After MAY 1, 2001 Feo will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE i TITLE Change [ Addition
e . ﬂ,e ?1 A,,_,,IE a{ O Delete e [ Cheng
STREET ADDRESS L ‘fg F STREET ADDRESS -
CITY-§1-2P 4 3 &m {(ce L Jr3 %4‘- CITY-57-2P
TINE 3 Delete TIMLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINE [ Delete me ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS is
CITY-S$1- 2P CITY-ST-2ZP
TLE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE O Delete TILE ) Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS .
CITY-81-21P . CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 711 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2EQ34 (11/00)
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