2001 UNIFORM BUSINESS RERORT (UBR) FILED
DOCUMENT # P980000 22848 . Apr 05,2001 8:00 am

1. Entity Name
: - ecretary of State
f &MLTJ/VJ < 777//’/& )447’5} AN 04-05-2001 90101 002 ***150.00
Prmcnpal Place of Business Mailing Address
FTGNE Ay _
M-, ] 35/6/ - . £0042893

[ 2. Principal Plage o Pnncwpal P\ace ol L, gss 7 3. Mailing Address
732e 1967 o0 8. 16 54
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stat mber Applied For |
Af Mi B ﬁﬂma# &O%A/ﬂd’ 74 f/’/ / J)‘ 256 7§52~ Not Appiicable
mry untry 5. Certificate of Staius Desired 1 $8°75 ﬁ_\dditional
33/6 / ﬂ/ ] ﬁﬂ Fee Required

€. Name and Addrass of Curreﬁt Régistered Agent ~7. Name and Address of New Registered Agant

Nam?ﬁ-m e/ #gﬂ/ i
Slreeyi?ez(l}g)/ﬂox ng is Mot Ayft?lewf

N At pors FL [75537¢ /

B. The above nam i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ‘?/&é l ; /
Si‘g'ﬁa'tﬁre. typed or printad nams of regisleﬁﬂ agent and nlla)f;ﬂ?)licabls. (NCTE: Registerad Agent signature required when reinstating) / oMTE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS_“$|;ngf500 3 10. Election Campaign Financing $5.00 wvay Be
- T@ifl|\ﬂg__[G-B_ql_Jl[Gm_entJand‘B|GC_[SJO__dO‘SOL______ e - After MAY.1, 2001 _Foo will be 0. | TrustFund-Comtribution - [El——Added 10-Foeg ——|—
{See criteria on back) y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete - . TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TTLE ' " Ochange {7 Addition
NAME ' . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete THTLE - [ change [ Addition
JAME o — e e e —a NAME. ¢ | - . . . e
smEEr ADDRESS STREET ADDRESS
CITY-§T-218 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE [J oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iIP CITY-8T-2IP

13. | hereby certily 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 thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withran addres3, with all other like empowsyed.
) A«é A /

SIGNATURE AND TYPED OR PRINTED NAME &f SIGNINF oftefr or DIRECTOR Data Daytime Phone #

SIGNATURE:

GRZE034 (11/00)



