2001 UNIFORM BUSINESS REPCRT (UBR)

*

1. Enlity Namo

DSC+P, 1ve,

DOCUMENT # £95000029793

/.

Ve

Principal Place: of Business

S840 MW SE ke
TAmAeAC, FHISI

Mailing Address

19

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90691 037 ***150.00

2383515

| 2. Principal Place of Business 3. Mailing Address '
. . SPhme SHIA M S ECS
Suite, Apt. 2, etc. Sulle, ApL #. etc. . DO NCT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
- (1 L .
TAMARRC, - §- 0879 39\( Not Applicable
Zip Country Zip Country ‘ $8.75 Additi
~ 5. Certificate of Status Dasired -/'9 Additional
5’5 Y ti s A ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIANE Leuny
SYixr poss &
TAmArRAC H 553)]

Nama S"‘ e

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

City

Zip Code

FL

SIGNATURE (1\\3%‘7{4«4\ i

B. The above riamed entity submils this statement for the purpose of changing its 3gistered office or registered agent, or both, in the State of Florida.

L2601

£ gnature, typed or printed name of rega‘sieﬁagem and titie if applicabie. (NQTE Reystered Agent sighature required when rainstating) DATE
- R [T TR
9. This corporation is eligible to satisfy its Intangible FILE NOW!'!. FEE IS- 51\")0.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. .. After MAY 1, 20! 1:Fee will lu!i 3550.00 Trust Fund Cartribution. Added to Fees
|~ (See criteria on back) — -O—- ﬁr%-sheek—l’nyntg i—té‘:DepartrnFint-‘of—'Statef—-“—q _—— e PPk S
I Eo L .
1. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
THTLE preseleny 1 Delete TITLE O change [ Addition | S
HAME Dt A NE (pu Iﬂﬁ, HAME oy
STREETADDRESS | "5y (3 AJ-W - §% k7 STREET ADDRESS 3
CITY-§1- 21 : CITY-ST-2IP <
TAMALAC , 3 35317 __ o
TITLE Vo [ pelete TITLE [J Change [ Audition S
NaM: Cagely, Tan NAME
STREET ADDRESS s c‘( ( ,\i Ly 93% STREET ADDRESS
CTy-ST-21P (antedlOn 4L 33¢ w CTY-57-2IP
TINE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORES
CITY-5T-29 CITY-$T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITy-ST-21P
TILE [ Delete 1 [J change [ Acdition
NAME NAME . o
SIREET ADDRESS | .- - T —- STREETADORESS™]™ — ~— ~ —° T
“Tiry-si-ze ” CITY-ST-7IP
TITLE 7 Delete TNLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T- 217

13. | herety certify that the information supplied with this filing does not qualify for 1 e exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report & required oy Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATUR

BIGNATURE AND TYPED OR P!

A. 4960\

(5:) 921937

D NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytere Phone #




