2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P G5000042206¢

1. Enmz'_l\‘lgmf -

1?0[&0-4‘ I £h APIre Pa.

N

Principal Place of Business

Addqo 3w " Aec
P.H. #1
mnomi, FL 33:8¢6

Mailing Address

281 S22 bue
Moame, FL 38123

2. Principal Place of Business 3. Mailing Address

2El S I27 foe

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

i

}

;DO NOTWRITE [N THIS SPACE

City & State Cily & State 4, FE) Number Applied For
[ Cog -
YNidam., = & & 0% Not Applicable
Zip Country Zip Country N ‘ $8 75 Additionai
. f *
33 I 323 Da den 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Qa{acwl-w_'l:. Shﬁpfro- -
4950 S 7% Hue

PH®7
Yriam: , FL 33/5€

| _Name

— e —— .

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

City

FL ‘ Zip Cede |

SIGNATURE

8. The above named entity submiits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. Signatra, typed of printed name of registered agent ana tde il applicable.

(NOTE: Registered Agent signalture required when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecls to do so.
1. .(Seecriteria on back) _

FILE NOW]!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
;.:.Make:Checkgana;’ble‘to Départment of State...,| __

10. Election Campaign Financing
Trust Funag Contribution.

55.00 May Be
Added to Fees

". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE Direcckor — Precedent [ pelete TTiE [ change ] Addition

NAME RD‘O s T Swnap.vo NAME

STREETADDRESS | Qepge Sus 731 Aue PH #7 STREET ADORESS _ _ _

avsize | a B 33, 5€ TY-ST-2P SOOO044 16 vsS——1

me ! [ Celete THmE —U6/13/01 -0 tEdn—D Edhodion

NAME ' NAME whd%150, 00 sad%iSd, 0O0

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TLE — O Dgleie TITLE [ change [ Addition

NAME TR e T T -

STREET ADDRESS | STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE 1 pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TME [ Change [ Additica

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O oeleie TITLE [ Changs ] Addition

NAME NAME B f

STREET ADDRESS STREET ADDRESS ! ﬁD

CITY-ST-2IP CiTY-ST-21P ~

13. | hereby certify that the informaiing 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 syegblemintal 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 rgfeiver of rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or an an attagfiment wif an address, with all other like empowered.

SIGNATURE: [Chet 1= Shapire g_“.dqi. Goelig g0 1 (308} S¥6 <2 344

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Fome Caytime Fhane # N

e e . A e B .. . owm Y Y

CR2E034 (11/00)




