2001 UNIFORM 'BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am
1. Enlity Name Hﬁ(&&oe y (‘:H’TS OF Pﬁ\_m ._Tnc_ ecre al'y O a e
05-17-2001 91326 003 ***150.00
DA MRy Ma PS> e
Principal Place of Business Mailing Address
23S Uest Hw\\se»uro Blop R
Deerbe\) Beatn e 224 2L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
LS_ 05 2 L% S o Not Appifcable
Zip Country Zip Counury 5. Certiicate of Status Desired [ giggl Additional
6. Namela;d A;idres; of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Steven Ludin
23375 WesT Hﬁ\\%ow &lup

Doerhe\d badhy Fo 37

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

City

Zip Code

FL

8. The above named entity

SIGNATURE

/7

mits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

‘/L’b/o /

SM tyeed or printad name of legwsle‘red age?'ﬁ and title if applicable.

(NOTE Registared Agent signature required when reinstating)

DATE /

9. This cg@tion is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc,

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00

Added to Fees

May Be

(Ses criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D Delete TITLE -P I:XChange |:| Addition _‘S

e NAME AlsonN RUB A slon =

STREET ADDRESS sreeTworess | BBIS W Hh/isdoro %

OITY-§T-21 CITY-ST-2P bter F}GH 6240‘1 ?:1- 3fY2 S
o

TME I Delete THE v.P. <+ Change ] Addition | &

NAME NAME STeven R dé 10 ’3")

STREET ADDRESS STEETADDAESS | DW]S s s B o

CITY-57-2P CITY-ST-2P peefe id 63&(«(‘\ Q‘F"’ JA2U4Y 2 .

TMLE - - - - [T pelete THLE - - [ change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TIMLE 3 Delete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE O Delete mLE [ Change {7 Addition

NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete -TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the infol
indicated on this report or s&ppl

Hdress, wkh all other like g

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
wate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

')/b\o» G Y273

Date Daylime Phone #




