2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95 000009 ¢2§ *°
1. Entity Name\‘\| S:}t X +x . ‘
loe loscete Toe. | FILED

Principal Place of Business Mailing Address Gl APR |U PH 2: 43

$300 MW 33+d. Ave. St a8 § . SECREIAR EGFFSE?{T!EA
: L AHASSEE, FL )
= Laucluﬂlak’FL 33304 TALL
2. Principai Place of Business 3. Mailing Address
Suite, Apt, #. etc, Suite, Apt. #, etc.
City & State City & State 4 FEi Number
6§- 0340614
Zip - -Country Zip : Country - , $8.75 Additional
5. Certificate of Status Deswed O Fee Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Gasy . Vardi ey

Street Address {P.O. Box Number is Not Acceptable)

oo Nw 3 rd Awe. Q[e.a.f

RL, Lo,p\& a.’f )H—/\ 33 SOQ City FL Zip Code

8. The above named entity sub i e purpase of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATUR .
agbnt ana lille if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
. ) _ ‘ . _
. Thi tion is-eligibi isfil ifs | b FILE NOWI!! FEE IS $150.00 ) . - .

" Tax ing requirement ang o S?uf:(dé o After MAY ?wzom Fee wiifba $550.00 10- Slection Campaion Pinancing $5.00 vay B

—— 2 ANg Tequlr Sels : e ATIGL AT T, €007 Fo0 WITL08 99000 ., Trust Fund Contribution——- - - (J—~— Added {0 Fees——
(See criteria on back) O Make Check Payable to Department of State

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

TME p b o PRk TME i Ghange [ Addition

NAME UJ ulow\ C.Shopa NAME 1 - ~

STREETADDRESS | <29 AJWS 53 rd ﬁoe e .af STREET ADDRESS ?DljDqu-D 1osaT——0
o | taudocdale L 33309 o527 4/17/01--01093--012

TIME g”r P oelete me o . ***10._;“ 00 seekdddS D ion

NAME ga Mu.el § NAME

STREET ADDRESS .(300 Lw 2374 Aoe. (Fe. 200 STREET ADDRESS

CITY-ST-2IP Y': ¢. bouderda l-e . 23304 £ITY-S1-2IP

T [ Deiete e PsT, R ~ 9€ Change [ Addilion -

¢ 0 Verdver s T

STREET ADDRESS mc A 320d Rae, Sl il smEETADoRESS | §2 0 AW 22 od Cfeela g

CITY-ST-2IP . lavdesda i : FL— 32304 cITY-§1-2IP Ft‘ L&utlp.ngn lo (. 33z0Q

TITLE [ pelete TIMLE Y [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST- 2P

e [ Delete MLE [ Change L[] Addition

NAME NAME

STREET ADDRESS _ STAEET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE [ Delete TITLE ' (O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-5T-21P ,

13. | hereby certify that the information suppliegf with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rghort is true and accuralg,and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpaeration or the receiver or trusyfe.empowered 10 exge this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrent with an 2%

§ sm\f\wlhﬁ.l e lipt empowirfd -~ .
- r T E L e ) -_.-”. -~
ol ol g 5

DF SIGNING OFFICER CR DIRECTDR . ate Daytrma Phone #

SIGNATURE:

7

CR2ZE034 (11/00)



