2001 UNIFORM BUSINESS REPONT (UBR)

FILED

L

DOCUMENT # {95 0000264€] L

1. Entity Name

Principal Place of Business Mailing Address
Hrsy  Someet UL

<
BOgmre g % B3q3, e

DR, Mmouen SchTward  Comseerse, T

AD072195

May 30, 2001 8:00 am
Secretary of State

05-30-2001 20032 006 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Nymber Applied For
_ ] &‘OD 72) /0 Not Applicable
Zp Cauntry Zip Sounry 5. Cerlficate of Staws Desired  []  98-75 Acditional
B . Fee Required
6. Name and Address of Current Registered Agent e mreeren 1. Mame and Address of New.Registered Agent _-

T’E&@Mﬁw) DQ'L)}\O

MName

200 v o L0

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

fooromes Ol L 23y,

|

City FL Zip Code

- - —

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE _

S Jnature, typed of printed name ot registarad agent and litla it applicable (NCTE Jeys:ered Agent sighature required whan reinstating ) DATE
. P . [¥]

9. This corporiiior is eligible to satisfy its Intangible FILE NOWI'I ' \FE?E' |$. $1§_0.000 . 10. Election Campaign Firancing $5.00 ay Be
Tax filing rg;unrement and elects 1o do so. After MAY 1, 20‘{. €8 will be; r_555 .0 Trust Fund Contribution. O Added fo Fees
{See criteriz on back) ED . Make Check Payaly 2 to Departmant of State.

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 17

Y TLE P U] Delpte TITLE [Jchange [ Addition

BAME More@  Demrns & HAME

STREET ADDRESS %] Tusnpe- STREET ADDRESS

GITY-51-2p Boxeswe  Hrtely- 2By, CITY-ST-7IP

TITLE O Delete TITLE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-S1-2IP .

e T T Obeless TLE oTT T T [ Change [ Adgivion |

NAME NAME

STREET ADDRESS STREET ADORE 35

IRY-ST-2IF CITY-ST-2IP

s [ Delete e [ Change (] Acdition

NAME HAME

STREET ADDRESS STREET ADDRE 35

CITY-5T-7IP GITY-8T-2IP

TITLE ] Delate N TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDR! 58

CITY-5T-Z1P CITY-ST-2IF

TILE [ Delete TITLE [ Change 1 Acidition

NAMF NAME

STREET ADDRESS STREET ADDR-SS

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

13. thereby certify that the information suppliad with this filing does not gualify & - the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is e and accurate and that ny signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the caruoration or the recelver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bicek 11 or Block 12 if
changed, or on an al&achmenl with an address. with all other like empowere(

-~ - A3 > ~
SIGNATURE: D> R R Dennts I Morren S=t6~2c0 9522 §= J04S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIREGTOR Date Dayume Phone #

CR2E034 (11/00})



