B

2001 UNIFORM BUSINESS REPC

1

RT (UBR)

DOCUMENT #

1. Entity Mame

P T900003F7T3
TreR 7SV Vﬂfb@z , Lac.

Principal Place of Business

Mailing Address

e of Business

330" B7H AV, N

33I\"Iiu?\|rg Addres§ W /l/

Suite, Apt. #, elc.

=3

Suite, Apl. #, eic.

e

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90405 024 ***150.00

00043387

DO NOT WRITE IN THIS SPACE

City & State - Cixy’& State - . 4, FELNumber Applied For
T7E2RA Vﬂaﬁ Aoy (71 £-RE Véwgt{ oty 5N 3 -325% 50 ot Applicaie
zp Country Z12 Codniry 5. Certificate of Status Desired Od $8.75 Additional
3 3 ?/5 33 ?/5' ’ ) Fee Required

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

SM/THSoN/ p PINT,
THE TrOES

/307

Svi7E A50
VLerzron) RV?0
CLERR WwhHTE?R A 337762

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signalura reguired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) it i lama

FILE NOW!I! FEE IS $150.00
e~ After MAY 1, 2001 Fee will be $550.00 .~
“~*Make Check Payible to Dapartmént of State

10, Election Campaign financing~ .._.—$5.00-May Be -
Trust Fund Contribution.  _ Added 1o Fees

1. o~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
THLE \_//IJ . [T Detete TITLE [ Change [ Additicn
NAME W /?'/Z,( )Y / be CHP5. /&f . NAME
steeT ooress (230 7AWV EANVVE P YT :_3 STREET ADDRESS
a-si-ie T, E2enRd VEROE FL 33RAS CITY-ST-2IP
TITLE Da7 4 O petete TITLE (1 Change [ Addition
N wiry SUSHwE ave
= AV vl S| swromss
STRETAODRESS (3 200 PTH AAVEANUE /e )
s\ lemh VERODE [ SIS | o
TITLE \/ / 0 Delete TITLE [ Cchange [ Addition
NAME SH/, TFTASLO PNy NAME
STREET ADDRESS Vv / 2 sieetonsess | L 90f CLmezeron/ Rorsd ,Sv, 7& A50
OITY-ST-2PP ' arvsie  |CLERRNRTER. X I 3#‘{
TNLE  oelete TILE : 7 Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TME (3 Gelete TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

13. | hereby certify that the inforrpa

of the corporation or the reckiver o

A /X .
bAp PrrebNPR

ppNed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplergntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
usted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with alt other like empowered.

SUShrinE WhHep

Y/)~0/ 7P -£6627F2

WD NEX(E OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phona #

CR2E034 (11/00)



