2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2 Q5 000 ©/ b6 95~ Apr 04, 2001 8:00 am

1. Entity Name . . “ | \// eCl‘etal'y Of State
cCEC/L /o F’UTE'KFRISE 3 m 04-04-2001 90021 025 ***150.00

o

Principal Place of Business -t Mallmg Address ¥ .

201 WINGFoST A€ . RO Boy | 193L |
SuITE A WP B, FLBIY/ET3¢

Tup|TER FL334YS¥ Uvs
2. Principal Place of Business 3. Mailing Address
T Guis, ARt e, . | SuelABU#Elc. T T Yo TS ST T =T 00 NOT WRITE IN THIS SPACE s
. v . S - ‘ . . . 2t
City & State City & State 4. FEINumber =~ " " co i [ | Applied For
‘ ' 3 ; : 6S 06 é ‘/750 Not Applicable
. : g I T L 1 AN ‘ “Additi
dip Country - .o o Country 5. Certificate of Status Desired | $8.75 Additional
. ' ' . Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name R - o n

MARTiv, Shaeen S o
N Street Address (P.O. Box Number is Not Acceptable)
20/ WINIGFeoT dR. . ; RTEE
SUITE A | L ) -
v UPII‘:’K Fd 3375"J/ \v * City ‘ : ‘ " FL | ZwCode

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.

w

SIGNATURE T b

CR2E034 (11/00)

Signature, typed of printed name of regislared agen; and litle it applicable, (NOTE: Registered Agent sign;a\ure‘ r.equired when reinstating} DATE
9. This ‘c.orporatip'n is eligibie to satisfy its Intangible | . FILE NOW!I! FEE |S_ $150.00 10."Elaction Campaign Financing $5'.00 May Be
- Jax filing requirement and efects to do so, sren, DHRT MAY 1, 2004 Feo willbe $380.00, . | . o . - eonibution. Added-to Feas
(See criteria on back) 7| © Make Check Payable to Department of State .
11. " OFFICEHS AND DIHECTOHS P 12. - . ADDITlONSICHANGES TO OFFICERS AND DIRECTDRS IN 11
TILE ~P : 4 “ Ooelste TITLE T s . [Ochange [ Addition
NAME M» R:.TI A, San 5_5 WAy NAME o C :
sTeeeT poress | L2 8/ A W e FooT 2 . STREET ADDRESS
CITY-ST-71P ToPITEE FL.334§, 8/ orv-stze | . .
TE . UP : . : 3 pelete TITLE . , {7 Change [ Addition
NAME AT RrT 70 ‘// /6?2 Z < NANE - A .
ST AORESS | g gy A L dr W6 FoeT k. ~ J et avoess
GITY-ST-2P Jv Pl\Tgf £ . 33«5—9 ) ' CITY-ST-2P ‘
TITLE T [ petete TITLE - [0 change [ Addition
MAME 7R &//U !/ra75g £ ' i : o : .
STREET ADDRESS 10 / /7 W cFooT JA. STREET ADDRESS - 3 :
CTY-§T-20P Jeprr 7'5& <. 3345~ £ CITY-§7-70P
TITLE o ] O etz TITLE o ‘17 Change [ Addition
NAME o e : : .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHY-ST-2IP : ' i
Jme AT o Oloeete . fJmme-_ "0 i [Dchange [ Addiion
NAME . NAME i
STREET ADCAESS STREET ADDRESS
CITY-ST- 2P _ . CITY-5T-21P ;
TITLE ‘ B . O oelete e O Change [ Addition
NAME ’ NAME :
STREET ADBRESS ’ o STREET ADDRESS
CITY-ST-7P L fonestae

13. | hereby certify that the information supplied with this filing does not qualify’ for the exemption stated in Section 119.07(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 requtred by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an,address, with all other li empowered
: — - -
SIGNATURE: / 49 /> el 3/ V/ e/
] [GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phorg #

]‘




