2001 UNIFORM BUSINESS REPORT {UBR)

FILED

YOCUMENT # FP940000863/5

. Entity Name

V‘uoys' PLA CE 00, ~

Secretary of State

06-07-2001 90006 025 ***150.00

rincipal Place of Busingss
2930 L) n
bavie .

Mailing Address

Kd

3024

6930 5%,,/,)
bavie = 530,;;/

. Principal Place of Business 3. Mailing Address

BOBS7Y7S

Suite, Apt. #, atc. Suite, Apt. ¥, eic

DO NOT WRITE IN THIS SPACE

City & Stane City & State

4. FE{ Number

—| Applied For

éé—’&\;j fOb é Not Applicalls

Zip Caunry ’_ Zip

Coaunory

$8.75 Addinonal

5. Cetificate of Status Desired ] bAoA
: H Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

CSURKR, TvD1TH - -
1354 sw dond L1
BRI E . 3334

. Maie

Sireet Agdress (P.O. Box Mumber s Not Acceptabie)

The above ng

1ad enllly t.ubm\l:. thmﬁnt

GNATURE

Zip Cotle

FL

purpose of changing its regi: tered office or 1agisterad agent, or both, in the: State of Florida

fo

ior the
l}}{\dlulu WO O rnler e of redsleesd agent Elu’filf if sipphcabia

ANOTE: Reth .@rud Agedil SGHAWn: aquirats when einsiunng)y

pRIE

Thig L:orp«grauon 15 ehgible 1o sabsfy itg intangible
Tax filing requirament and glects (0 do sa.

FILE NOW!It FEE IS $150.00
After MAY 1,2001 F e will be $550.00

$5.00 May Be

10, Election Campaign Financing
Trust Fund Contribution.

(Sue cnteria on back) Li Make Check Payable tc Department of State Added o Feos
OFFICERS AND DIRECTORS v, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1| ij
E Vs O Delete iTLE [ Chiange [ Audition
A Céd/ekﬁ/ TV TH L AME
eeraoniess ) § 354 St L2 E7 FREED ADRESS
see | MBI E . A 3330?!' -1 2P
i [T Detete e O Change {71 Additiun
o s anlk
CEF AUDIESS ¢ IREET ADDRESS
-tz ~ . CTY SR
; Cloetere  __ HE e e - [ Coange _ 7] Auditin
B o T - I AME
3ET ADURESS ¢ iRCET ADDRESS
-ST- &P TY-5T-2P
! L Delete TILE I Change ] Adiitlion
£ P
ET ABDRESS & REET AUDAESS
-ST-2p U IV- ST 7P
O Delete e [ Change L Arddinun
F (AT
ET ADGRESS & REET ADDHESS
ST 2P U iYesl-zp
[ pelets T O clange ) Aduion
N ME
T ADDHESS S REEI ADDRESS
ST- 2P (A

| hareby certity that the information supphed with this filing does nat qualify for the e
indicated on this repart or supplemesntal report is true and accurate and that my sig
of the corporation or the 1eceiver o bustee enppowered [0 execule thjs répart as rec
owered

changed, of on anmmmmW%nll oiher lik
L}
3NATURE: /

armphon staea in Secton 119.07(3)), Floiida Statutes. ! further cernfy e mifonmanon
ature shall have the same legal effect as it made under oam, that | am an oificer or director
lired by Chapter 607, Florida Statutes; and that my name appsaars in Block 11 or Block 121

/311 (954) 983 - 5462

Pam
uumx’ ’lE AND TYPED OH PRINTED NAWE-OF SIGNING OREIEEH on}bms- T

=

OH

Nater Lyt Plasie #

1/

- -

Jun 07, 2001 8:00 am

24 (10/00)

~
i

CRZED



