-

2001 UNIFORM:BUSINESS REPORT (UBR)

FILED

DOCUMENT# YAS0000030 X6
nem ﬁ?mf/%aexz S, o
by Ao

2 fevnase

Secretary of State

05-22-2001 90624 015 ***150.00

Principal Place of Business Mailing Address

115 Queerr Iy (W
Kotpuwod, /L 350/7

Pt

659686

L

incipal Place of Business* 3. Mailing Addross

oV £ 275 Quee n 2/»7 ﬂf
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & 4. FE! Number Applied For

MI{}&M ALa33019 |" TS ~ oSl 115 8  [Taress
Zp Country Zp Country 5. Certificate of Status Desied [ gg ;asq Additonsl
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
Name

SHAROoW M) L w1
NS @ wton Polm G

L]o@we@o/ E) 33009

(el

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

City Zip Coda

8. The above named enti

SIGNATURE

entity sybmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flo
%\' /d /

Signature, typed or printed name of regiitesd sgent 8nd tide K applichble,

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects 1o do so.
{Saa criteria on back)

(NOTE: Rogistered Agent signature required when teinislating}

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

1. — omcsns AND DIRE o ~ ADGIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19

e THLE [Jchange [ Addition
NAME 54 Azg?u uﬂ- NAE

STREETADDRESS | /// 4 Yy 0’7 STREET ADGRESS

GIvY-57-2° o\fugoa/ £L 3 3019 Civy-s1-2#

TITE ] Delete TE [ Change ] Addition
NAME NAME

STREET ATDRESS $TREET ADGRESS

cryY-S7-2P CITY-ST- 1P

TME [ Detets TILE Ochange [ Addition
CNAME _ _ _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [T Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y5120 oiry-51-2p

TALE 7 oeete TmE [JChange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ciry-51-2p

THLE 3 Detete E O change [ Addision
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-29 CIFY-ST-1%

13. | hereby certify that the information supplied with this !glrrg
indicated on this report or supplemental report is true
of the corporation or the recaiver or trustee

changad, or on an attachment with an
SIGNATURE: j

with all gther like empowered,

does not quality for the axemption stated in Section 119.07|
accurate and that my signature shall have the same legal e
1o exacute this report as required by Chaptsr 607, Flarida Statules; and that my name appears in Block 11 or Block 12 1f

&SXI) Florida Statutes, | turther certify that the information
act as if made undef oath; that | am an officer or director

4// 4/0/

GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

Biter Dayime Phiono o«

May 22, 2001 8:00 am

CR2E034 (11/00)



