2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P45000036215 ~  Sucretary of State

- 02-13-2001 90588 025 ***150.00
KDR, Tu.

Principal Place of Business Mailing Address . )
S50 TAmAm oA Torth SISO Tamunm; Trnil North
Surke SOB Juife Sa3

VMhpiee, FC 393 77190/@, R 9703 v 16096

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

City & State

__ Ciy & State _ 4. FEI Number Applied For

e - . éj'.. 053367Y Not Applicable

2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAAS, BeAn .
Y945 Martin g ve. WA Street Address (P.O. Box Number is Not Acceptable)

mAf’/(ol FQ R0

City ) FL Zip Code

8. The above named entity submi

A T LeAts — rtsgtind Apad ' g /&//9,? .

SIGNATURE

Sigrature. typed or printeahame o igafstered agend and tile f applicable. (NOTE: Registered g4ent signature recirad¥ehen reinstating) LETE /

9. This .c'orpo(atif)n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - . Trust Fund Contribution. 0  Addedto Fees
(Ses criteria on back) O . Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE P O Delete E I change [ Addition

NAME LM}I f}ﬁaﬁm 3. NAME

STREETADDRESS | /@ ¢ § Mf;'/‘{ LA STREET ADDRESS

CIFY-5T-2IP Naslto Fo Tl CITY-§7-2IP

THTLE Prea ! ‘ 01 Detete TME [0 Change [ Addition

NAME. . . Kqu__;-; ‘ﬂﬁ&ﬂﬂ’"“ﬂ. - o | LG _ I — _

STREET ADDAESS (/{g % JAn /A@f p) ct STREET ADDRESS

CITY-ST-21P NAD A Bl 324/4G . CITY-ST-ZIP

TITLE UV,S' "(" o d 4 ! 3 pelee TITLE [ Change [ Addition

'"Vians, A o £

NAME 5 (oA ar . . NAME

STREET ADDRESS é 77’ 74 hore VEl(4 ’—72 #f( STREET ADDRESS

cITy-31-2° } ) . Y0 CITY-§T-2IP

TiLE 7 4 = Dekete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P _

TITLE . [ pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE O eete TLE (I change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental reg
of the corporation or the receiver or tiue

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information

«Zhd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
10 t¢ execute this repaort as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
&ll other like empowered. :

Deps F Lopty, oF /a//, 7 /?5;// 4532535

SIGNATURE ANB.TXaET OR PRINTED NAME OF SIGNING OFFICER OR DIRECFER Date Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



