1

2001 UNIFORM BUSINESS RE ;ﬁ{(uan) FILED

DOCUMENT # Y45 0000 %15 Mar 08, 2001 8:00 am
1. By Narns / Secretary of State

CL}B Cab b‘?' 0%@\&0 "LQ 03-08-2001 90076 019 ***150.00

Principal Place of Business Mailing Address

12 E’m% Bve 71}5)%,,»‘, fye N
K‘ISS"MMC& 2o A ¥\1’55:Mme& e 24y 06031932 -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number ; Applied For
M Lsable Not Applicable
. - C " - TV - .
Zp euntry .le Country 5. Certificate of Status Desired O $8.75 Additional
= - Fea-Required ENPICE AR
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Lanb, Q-':duucl/(/ " (hsen Waaas

\\-\32 9\\& > Street Add;TaF‘,’f.B&xClu ‘\ Rﬁ;gﬁ) [9\‘@

\ea b, o 32900 - 4oy |
v Wasdnaee FL | B9MY

8. The above named e ubmits this stategnent for the,purpose of changing its registered office or registered agent, or both, in the State of Florida.
MM 9-2%-<|
SIGNATURE

CR2E034 (11/00)

Signém{. typed or pnyé name of registered agent and titie if applicable. {MOTE: Registerad Agent signature raquired when reinstating} DATE
——Te—h—— - - f-_'_‘ — e 5“ '7“"."4'; - = - e - ‘ o - - o e ——D - — . —
9. This corporation is eligiblé to satisfy its Intangible | FILE'NOWII! FEE IS $150.00 10 . N .
: . Elect aign Fi
Tax filing requirement and efects 10 do so. After MAY 1, 2001 Fae will be $550.00 Trﬁ;'gﬂn%ag g Edsdgjqohg?;fe
(See criteria on back) ‘gl. . Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS ‘m Deleie TITLE [JChange  [] Addition
NAME i\ - Q et NAME
STREET ADDRESS (,L'\fub ' \M“‘l 6 STREET ADDRESS
CITY-ST-2IP 60‘03 EM\ ¢ D( 5 :£ { Q J E/ CITY-ST-2IP
TIMLE T 1 Delete TITLE ‘)5"[ ! ) ﬂ(}hanga [ Addition
NAME NAME :
STREET AODRESS W\am\s &S@Lj q ) STREET ADDRESS NAM\QI Gnse«j q o
st 0997 S, Comons LA DT T omse " hya @i ciibe DY Odande o SB0
TITLE J - ] Delete T COlchange [ Addition
HAME : . NAME
STREET ADDRESS B STREET ADDRESS -
CITY-ST-7IP ‘ CITY-$T-2IP
TITLE [ celete TITLE . : O cChange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ‘
TIMLE [J Delete TITLE [ Change [ Addition
NAME . NAME : :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
THLE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 receiver stee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altach_mem an address, it%zﬁ empowered.
- 2-23 o1 Moswinmal

SIGNATURE AND wED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #

SIGNATURE:




