2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # AT S Lcretary of State

Dﬁ%&&fsa%&\ Reoa\ Sstitte Co. The 04-03-2001 90108 029 ***150.00

Principal Place of Business Mailin Address
523680 \e Nenonch ol E&e\e\(-\‘ge%e
ARA oA, T L 1% Helidaq DR,
Zuzyz =R Soh, T, A0041622

Bz -5 31~

2. Principal Place of Eiusmeci 3. Mailing Address
/5 3B ven: a(\(bs's.wé} \

9E‘;uite:, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4, FEI Number Applied For
XL s OS\83& Not Applicaie
Zip Ceuntry Zip Country o ) $8.75 Additional

5. Certificate of Status Desired O : :
'E-)q_. ZL‘. 2 SQRG’SIA‘A’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hots o Yekker, Rcokac e

b’L 1 q Lk \_\o\“ &8 L( —P@t O e Street Address (P.O. Box Numk;er is Mot Acceptable)
D AresskA, B Uzl -s 31y

City ' FLL | 2o 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 Fiorida,

SIGNATURE .
' Signature, typed or printed name of registered agent and Litle if applicabla, (NQTE: Registerad Agent signature required when reinstating) DATE
9. $husf$orporatlc_3n is ehglblée u|3 satlffy;'ts Intangible At Flln.ﬁE‘,‘vl‘IOW'l.!1 FEE |Su $1 52:50 00 10, Election Campaign Financing $5.00 May Be
ax ||ng rt_aqmremem anc elects 1o do so. ﬁ/ er 1,2001 Fee will be 0. Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Y, SV O Detete it (Jchange [ Agdition
- 3
NAME rotrs .- Relekecr HAME
STREET ADDRESS | %=y 1 ¢ ._\ \A s\lday Dervee, STREET ADDRESS
GITY-ST- 7P % DR &SR, T, 3423( -5 31 fomstae
TITLE - 1 Delete TITLE [ Change [ Additicn
HAME \_,4 WA @ e \_\D‘Aé— e HAME
STREET ADDRESS | ¥7) 1 © &4 Ve ll E 24 \oe STREET ADDRESS
s |SO@asctt, T Ti2al-Saly | orer
TITLE [ ocelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
GATY-ST-2IP GiTY-ST-2IP
TITiE O celete TITLE (O Change [ Addition
NAME NAME
STREET ADRESS . B STREET ADDRESS
CiTY-§1- 7P CITY-ST-7IP
TITLE 7 Detete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change (T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P o~ cITY-$T-21P

plied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

rt is frue and accurate and that my signature shall have the same legal effect ag it made under vath; that L am an offiger or director

usted.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, withf all cther like empowered

- L\O\Sm l.‘l’Q_\(_l(or DZ-22-01 QCL.\[-?,U(C[-C%%Q:)

jGNATu‘hE md’fvpzn OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

13. | hereby certify that the infor
indicated on this repprt or sdpplel
of the corporation or Ythe redai
changed, or on an atbsgl fh al\ addr

CR2E034 (11/00)



