/2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  SCHAHED00QSEH Sep 18, 2001 8:00 am

1. Bty o cretary of State
” ! o \h-‘) 60 V i hTU\A \“'v / INC. 09-18-2001 90012 021 ***550.00
Principal Place of Buslness Malling Addrass

~N

8lio cleary B Villa  LIOS |/
Bamation , FL 33324 079479

2. Principal Piace of Bus:ness 3. Mailing Address
Ry Blvd
Suite, Apt, ¥, aic. Suite, Apt. ¥, o1c. DO NOT WRITE IN THIS SPAGE
Vil A {105
City A Stat City § Stale | Number ‘Applied For
Ian4a+icon FL 55 -05Ys5 /52 NU‘IpApphcabie
93 3324 C‘”ﬁa ‘Sﬂ Zp Country 8. Cortificate of Status Desirsd [ fi ;’fq Addiionat

6. Name and Address of Current Regis'ered Agent 7. Name and Address of New Registered Agent

- T s Wefs

UOZ’”\'eRh) ’rﬂuS‘ (BN\IK Straet er is +#
200 Bricker] AVE SWE CIEART Ul # (/05

mmm,, Fl. 3313/ v Plantatron FL [2832¢

8. The above namad enlify gubmitg thig statemant for the purposs of changing its reg d office or rogi 1 agent, or both, in the State of Floricla.

SIGNATURE 0 q/ / (// o,
d when reincititg) DATE
0. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financi
Tax filing requirement and ekects to do so. ‘ Trust Fund cﬁ.&ﬁm;n " a fniﬁomme
{See criterla og baqk) - - . 3 -

E
\ OFFICERS AND DIRECT OHS

£ e deoilac B 5
. . . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11 -
e F.D - Dette me O Chame [ addition | 3
STREEY AODRESS §HO CIGAR <B\\/op [/0 STREET ADDRESS 5
or.&1.20 lAn+ax ol T 333K ooz &
Tme J etets i3 O change ] Addition
T T DANR Welet— Va7 m o | &
STREET ADORESS ?l lC\ MoJ (74K Mﬂﬂmﬂ SIREET ADDRESS
om-sr-2¢ lantatrn B 33342 o728
TME 7 Detete TILE DOChnge [ Addition
NAME NAME
STREEY ADDRESS e . [ STREET ADDRESS B ‘ _ . B
onEe - - RS e R - e e = I, —
TnE O Detete e [ Change [T Andilion
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -51-29 CRY-ST-aP
e N .- [ Detete TLE (O chage [ Addition
HAME + . NAME
crTv-51-2p R oI §1-2P e
me ) T 0 delete TME Jchange [ Addition
NoE R R st
STREET ADDRESS A S <o+ "STREEI ADDRESS -
CITY-SF-2P CHY-ST-2P
13. I hereby that the information suppiliad with this filing dees not quatify for the exemption stated in Secuon 119 073 ) Florlda Statutes. | further certify that the information
indicated on mpon or supplemental report is true accura:a and that my signature shall have the mads undef oath; that | am en officer or director
of the corporation o the receiver o trustes ampowered o ute this report as required bycrmptsvﬁo‘l FiorbdsS:ﬂMes nndmaimynameappeamhmock 11 orBlock 1211

changed, or on an attachment add, OF:]] o:her lrke 8mMpowe!
SIGNATURE: ‘TM w@z@c@ma GR DIRECTOR W//%/Oé %-q Zf/:am/.;o 96
AT WETTh —(nesivert —




