' 2001 UNIFORM BUSINESS REPORT (UBR) . 251%0]3(1)11) 8:00
DOCUMENT #@’5 OUOD = ay -UY am
1. Enty Nare N O Dj HoH / Secretzlry of State

B E LLlrirs féé?// Lrc- J/ 05-22-2001 90625 028 ***150.00

Principal Place of Business Mailiﬁg Address
&/

Y23 SH) 2 IThe
F1eaud,) 4 3995 553123

3. Mailing Address

2. Principal Place of Busipess
LoD WDt same

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE

Applied Far

ity & Htate City & State 4. FEI Number
fé‘ [Sdé/f/e// %dz/f ) ; L 6505572495 Not Applicable
Zip Coyntry /7 Zp . - | Country . ) $8.75 Additional
j??/% 4 %ﬁ/ Zﬁ e b e B 5. Certificate of Status Desired | Fee Required

6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent -. -

O Etupary Brace -
$213 Sw 32

y-é@/ ﬁ/ City FL Zip Code

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.

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

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
& Trust Fund Conribution. Added to Fees
. _(Ses criteria on back) B | _ Make Check Payable to Department of State  {
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE oSl - [ Delete TITLE Cl Change [ Addition
NAME wd,n > W W /ot NAME
STREET ADDRESS : STREET ADDRESS
=g yt’/
CITY-ST-2IP S@E XS5 & b CITY-ST-2P
|
| mne prce ressde 7‘ O Delele TILE [l Chenge [ Addifian
NAME . NAME )
STREET ADDRESS £M o co ep &4 STREET ADORESS
CITY-51- 2P Sare &5 & bove CTY-51-2P B
TmE 3 elete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 CITY-ST-2IP
TITLE [ pelete TITE ’ [ Change [ Additiom
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE ' : ] pelete THLE {JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-71P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepw address, with all other like empaowered.
SIGNATURE: Ec 10 Cagpes hiby (75)7%/ doc
) SIGNATURE AND TYPETFOR PRINTED NAME c?{vvls OFFICERIOR DIRECTOR L4 Date 7 N  —Pyma Phons #

CR2E034 (11/00) |



