2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # !

DOCUMENT # D9 4 0000 5632
YH B RE’HL?’% TSNC

Mailing Address

Po Box &
ESTi=po, F1 33938081

X,

Principal Place of Business L
MT120 SE BAvE
SuFEDE

Daps e, 5/ 35704

rom— —~ Y

2. Principal Place of Business

YTy SE (5 E
Suite, Apt. #, eic.

2t FE 2o [

3. Mailing Address

o Eg)? £11

Sulle, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90060 030 ***150.00

LUuayu7]

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Cape ol , AL ESTERO _F- / L6-GEY p8IY Not Applicable
Zip~ Couniry Zip Country - . $8.75 additional
33?0’4 ) == EW’OJ?// LﬁE 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Buele Y/ounE H,

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

Wigs SE s BYE Suste S0

—

E _Coent, Floepr 3390

City

[ —

e o g et s e

Zip Code

FL

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

SIGNATURE

Signature, typaed or printed name ol registered agenl and tlle if applicable

(MOTE: Regisierad Agent signatura reguired when reinstating)’

DATE

9. This corporation Ts eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00

10._Election Campaign Financing__

. %5.00_MayBe

I - - - . . - - - g 4 e | B bemit ol ¥ g A o P e BITRERORREE S5 e
Tax hlmg reguirement and elecls 10°00's0" After MAY 1,°2001 Fee will be-$550.00 Trust Fund Contribution. Added to Feos
(See crileria on back) Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _
THLE .FR ESidenT O Delete TLE [ chenge [ Addition | S
HAME y PANE NAME =
STREET ADDRESS aB‘jL';—f—‘?t):gﬂ— P—’l(t. vill e Blvd STAEET ADDRESS 3
CITY-ST-2P ; : CITY-ST-2IP =]
FTMyces FL. 3z90§ __|u
TITLE [T Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
MAME - . _ | - ‘ NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2IP cITy-ST-2IP
TIMLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

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 trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and rat my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y hoory  GHhS ~/d.¢§/

7/(9ﬁm-une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR l:p(ﬂon

Date Oaytme Phone #

=



