2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT# (AU po00 57604 Apr 24,2001 8:00 am

1. Entity Name _ _‘—} [/ ecretary Of State
%\L&Q M 6O \; (\\‘TG/YQ\”\\ e ],_L\(\ c . 04-24-2001 90035 043 ***150.00

Principal Place of Business Mailing Address

Secvets ol O cedow

£
2. Principal Plage of Business 3. Mailing Address A 0 0553 58 '
BAYS N Mo r\a\\cmﬂ.rvf- 222\ Woedbed Ci
Suite, APt #, etc. 3 / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
D (W,L [ F L. /\f&u 0O Q.‘ (,ku:& | p L Not Applicable
7ip ' Country Zip ‘ zonflr) y . $8.75 additional
,% L’V_‘KL S M ﬂ\—i’"ﬁ\ RN j) L‘Hﬂ 55 4 SCO 5. Certificate of Status Desired | Feo Required
! 6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DS voe Masters
5207\ woodbend Ciele.

/\/,@d) poy»-\-* Q\“C/\(\Qk_,[;:t— 34@55 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirernent and elects to do so. 10 Ej:tt|Ezn(;aénopi]e:|rigbnul:i::n0|ng O Ec?d%q I\."lay Se

(See criteria on back) O a - ed to Fees
1. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE \PYE svdent / "rr(m Swretr [ Datete TILE [l Change [ Addltion
NAME G eveld G luck NAME
STREET ADDRESS 15 4 oSS vive Co o T STREET ADDRESS
CITY-ST-2Ip - Dol CITY-§1-2P

New Cork Richeu il 2455 ._

TILE Eg}é vee Crec idiot gécm’\(dvdp Delete e O Change 3 Addition
NAME = oond < {en NAME
STREET ADDRESS h DA ‘ wd/;j‘ﬁe_@‘ e le STREET ADDRESS
CITY-$T-71P A e 1 Rocheo = 2SS fovsrap
TITLE 7 -J [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2P CITy-81-21p
TITLE ] Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ATy~ $T- 2P CITY-ST-2IP
TTE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIP GITY-§T-21P

13. 1 hereby certify that the information supplied with his 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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dirdos NP astona  SondonMasfers G2) 373037y

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CRZE034 (11/00)



