2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 5005449~z - May 22,2001 8:00 am

1. Ently Name Secretary of State
e 7
¢ reatve d)mpvh/y e 05-22-2001 90050 035 ***150.00

Principal Place of Business Mailing Address
2200 S. Cypress Bexd Dr#sop
Pompanso B L 33004 770366

2. Principal Piace of Business 7 3~Mailing Address "
22.3 Montecey 225 Motreyg oeny . | .
Suite, Apt. #, elc. l 7 Suite, Apt. #, etc. ' 7 DO NOFWRITE.IN THIS SPACE .
City & State City & State 4. FEI Numbper Applied For
Roulla \ pﬂlm Bd" m R.D\‘[Ol l @l lfrl B(/’r\ Fb {'h S'O 5'1 q7 q , Not Applicabie
Zip Cguntry ] Zi Country . ) $8.75 additional
33", l \ % USA %3‘4 I l us A 5. Certificate of Status Desired O oo Requirec: tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Torna Jomes

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

229 Hoakerey Way P

PO\-IQI Palm rﬁeac(\7 AL 3341 Gy FL | 2vCode

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

SIGNATURE

Signature, typed or pnatad name of registered agent and lilla if apphicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsf_(lslorporatipn is eFIglb;e tlo s?tlffyc;ts Intangible | - FILE#-??Iéz-'::EE IS_"$‘;|52£:0 o “ 1 10. Election Campaign Financing $5.00 May 5o
ax Hng re.a\qurrement anc elecis o do so. d o --Aﬂer MA . ’0 N e wi :e_ kPP Trust Fund Contribution. | Added to Fees
—~{See criteria on back) ——- ——=~Make.Check:Paydble to:Department of-State-~ | ———- - —— — - e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ peleta TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ petete mLE [ Changs [ Adulition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TILE . (G changz  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE L] Delete TILE [ Change . Acdition-
NAME NAME e T
STREET ADDRESS STREEY ADDRESS 5, { pupe ===~ 77 7
CITY-ST-2IP _ .= TRTCTY-sT-op
e e - - B [ Delete TILE [ Change  [J Addition
NaME~ ~ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
indicated con 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, wit other like empowered.
"//’2070? Siol- 745 Y300
LJ T I

Date Daytime Phone #

"SIGNATURE:

/)
\_SGNATURE AND T'(£D OR PRI E OF SIGNING OPMee! OR DIRECTOR

CR2E034 (11/00)



