-,

2001 UNIFORM BUSI“ESS REPCRT (UBR})

FILED

DOCUMENT # 4560

1. Entity Nama ke

061639

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91005 013 ***150.00

Gobb\,_S fawn S=ruica

Mailing Address

pP.o Hox
o wbes

Principal Place: of Business

Moo 7 Stect
U'.-i 2o Bueack , ploﬁ(@ek

7 Fetay

Fran FLI:EL:Q;
3 2479 069y

=%
553508

3. Mailing Addrgss

ro.

2. Principal Place of Business

Moo 1711t Stleet

ox

19069Y

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEl Number Applied For
V el 6%&1\‘ = LD@\‘(Q"] ojc ba_; oy FLoﬁ'_ vda Mot Applicable
Zip Country Zip Country ' . ) $8.75 additional
. . - . 5. Certificate of Status Desired O . \dditiona
j,ﬂ&mn E\f{( 3 ZLQ'IYa Ind?'nan‘?nfdﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

{NOT PRegstered Agent siynature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requitement and electsto do.se. . _ -
(See criteria on back}

fter MAY:1, 20 1-Eae.will ba
, Make Check Payal e t6 Department of State

EE IS $130.00

il | .+ 10. Election Campaign Financin
MﬂLb&&SSDQQ;mﬁ ! paign Financing

-—Trust Fung Contribution.  — ~

$5.00 May Be
T Added i0Fees T[T

14. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O] Delete THLE [1Change [ Addition _'é\,
NAME NAME =
STREET ADDRESS STREET ADDRESS 3
CiTY-ST-7IP CITY-8T-2IP %
MLE [ Delete TITE O Change  [J Adcition | &
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP GITY-ST-ZIP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-S7-2IP CITY-$T- 7P

TILE O pelete TITLE [Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TILE [ Delete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP T

TITLE [ Delete TILE 1 Change  [] Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowsred 10 execute this report
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: .,

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 31 or Bleck 12if

6%”‘ / of

Se—

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNINEDFficER
S

)R DIRECTQOR " Date Daytime Phone #




