2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CNI 7 - oD .
DOcUMENT #1400 LD 399D May 29, 2001 8:00 am
_ . Secretary of State
/\\au‘\-. \ (La\ N ed\ ¢, T e ) 05-29-2001 90001 004 ***150.00
Principal Place of Business Mailing Address
5531 Oriole Que, 553) Orvole QOue
New Qork Richey  New o Euchey, AUUBAY LY
F\\ RIS Y ;\. A WS '
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
f 7—;5/‘,2’/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

S1aa

[\\uo 20 v R\c,\'\t&‘ ('\

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

DUHES3

Clity

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requiremem and elects to do so.

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

-.-Make Cheack.Payable to.Department of State..:

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE  Preas Den T [ Delete TE O Crange [ Additon | 3
NAME - Bubiey B Ninson NAME ey
STREET ADDFESS | FA D A4 T.‘-i\ cwi \L Sk STREET ADDRESS 3
ory-sT-7P Mo s e Q,\ ey Claqus3 CITY-ST-2IP §
TITLE Mice- @( PPN [ W o O pelete TMLE [ Change (] Addition %
NAME _S; L5 VU W N vASon S¢c. : NAME
STREET ADORESS | 5L ‘\ 31& Lewr i\ & St STREET ADDRESS
oSt [N vk R c'\,\ ¢y L WLs3 OITY -ST-2IP ‘
TITLE ! 1 Delete TITLE [] Change [ Addition
NAME § NAME

. STREET AD[ERESS.. . . - —— - — STREET ADDRESS - - - — —
CITY-ST1-21P CITY-ST-2IP
TITLE [ elete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 7 pelete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m W";%TI O‘i
WA

indicated on this report or supplemental report is true an

of the corporation or,

like empowered.

O - 9

Hacfooe; T FUALB3B

IGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




