2001 UNIFORM BUSINESS REPORT (UBR) , FILED

May 16, 2001 8:00 am
DOCIMENT # P 76000029 544- / Se{retary of State

BCQ}I\I W % \MIBQUWM fN"C . 05-16-2001 90254 050 ***150.00

Principal Place of Business Mailing Address

@So NORTH FEDERAL WY H=115 R
PoMPAND BEATH L 22062 ADDGARSS]

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State gEl migr Applied For -
U:r 85'057 7953 Not Applicablo
dp Country Zp Country 5. Gertificate of Status Desied [ gggfq m‘“‘"“'

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

SIEAHEN RN e v GAvN
4304 TRADEWINDS AVE WEST FHE TR KRS BB wWE

LAUDERIME Ry DHE SER

N\ f 23308 S foMPend bt FL [ 27844

8. The above named entity submits this kgal of changing ils ragistered office or registered agant, ar both, in the State of Florida.

SIGNATURE _ b j - QQ M\L of

Sigragture, typed or prnted name of i i 5 Mﬁ:wmwmmm}

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.
(See criterla on back)

% 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 00  Added to Fees

LEoo.

b
‘Dep

K ot Braty
. OFFJCERS AND DIRECTORS 12, ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e %SW%WMM O Dests e Clchange [ Addition

a8
e fhuL BAUN e =
STREET ADDRESS wgr m—ﬂM‘#O?D&‘VE STREET ADDRESS z
CITY-ST-7iP L OO E’EA'CH- ﬁ,QZOéQ CiTY-ST- 2P g
e VICE RS wanT [ FET REME oun e Dicrange (] dadton | &
g : OE:-!E’N RYAN- ! —
smeet woress | 22306 TRADES 1n0L AVE WEXT STRET ADORESS
st WAVDARDALE 8y ME= SR FL3OJ0f | cma
T T O oetets IME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F : CITY-5T- 29
mE O ceise TME O Crange [ addition
NAME NAME
STREET ADORESS STREET ADDAESS
oY-ST-7p I CAY-ST-2p
TLE 7 Deets *TME Ocnange [T asaition
AT RARE
STREET AnNOFTY . . STREET ADORESS
CirY-ST-2P ' caY-ST-ZP
T [ Detate _TME T change [T Additinn
NAME : NAME
STREFT ADORESS . |} STHEET ADORESS
CiTy-51- 2P e Jomsre

 exermption stated in Section 119.07(3)Ki), Florida Statutes. | iurtner certify that the information
signatra shall have the sama lagal affact as if made undad nath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A A4 &.Pmcle}

13. | heraby certily that the informy
ineficatad on this renont or
of the corporation of the
changed, or on an attach

SIGNATURE:

suppHeda with this filing does not quality f
fiplamantal rannr ir inie and sacurate anrt that
0Iver of rustee empowered o execute this report
with an address, with ail other tike empowsred

SIGNATURE AND TYPED OR PRINTED NAME OF SI N—lﬁi‘OFF‘CER OR DIRECTOR Paytien Fhisa s




