.200Y UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that { am an officer or diractor
of the corporation or the receiver or trustea esmpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmaent with an address, with all other ljke empowered.
SIGNATURE: Mﬁ%— Y[ /o/ 79/-399-33%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybame Proop =

CR2E034 (11/00)

DOCUMENT # N, ASDOCO A [ May 11,2001 8:00 am
"y e ne - Secretary of State
[
EETNNE n /M0$ s mﬁ.t_es" rm 05-11-2001 90131 049 ***150.00
Principal Place of Business Mailing Address
St 8N e : o
m !'Slwl :L.S'ﬂqs W(Q IS[MA\'R q qs R{,{JBZBEZ
0S U3 |
2. Principal Place of Business 3. Mailing Address g k. o ’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
% -0590037) Not Applicable
ap Country ap Country 5. Coartificats of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
| NS, Kerneth &
qSO A9 CQ [ “ er rs i v d S‘b aoj Streat Addrass (P.O. Box Number is Not Acceptable)
Norto Tateud, - dHI4S
City F L Zip Code
© 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.
i
!
SIGNATURE
Signative, typed or printed name of regisiered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating} DATE
L e
9. This corporation is sligible 10 satisfy its Intangible ILE'NOWIIPFEE 1S $150:00 . .
Tax filing requirament and slects 1o do so. After MAY 1, 2001 Fee will be $550,0 10. %IS;I 'g: nc;aén;?;ig;ug::ncmg 0 23,‘3?0“2?2339
(See criteria on back) c“@%ﬁ'&—%ﬂ’arﬁ% '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Delete TIMLE [ Change [ Addition
NAvE {mr\e}-} E%ff\- AN
STREET ADDRESS | 2RI QQPPQI' e Q)‘ STREET ADIRESS
ovsr | AkauCo ISlcunch, H- 34143 CIY-57-2P
TME 3 1 Defete TVLE 2 Mhange 3 Addition
NAVE rerredh AIOS v Reneha, %
- sreet aooress | § Y] .Sp'.ln\Sh QQ\?f+ sweeronvess | S0 Collfer .
sz |Nreg Toleund, ¥ 3445 | Marte Iland, FC- 39145
T [0 Delete e Wnange ) addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S5- 2P
TME (7 Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZP
TITLE £ elete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-SF-7P
TIE {J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



