2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PASEOonSY 198" © -« « May 2§, 2001 8:00 am
1. Eniy Nams - Secretary of State
' 05-25-2001 90293 007 ***150.00
@(xr Cx_mUcF-O\.S L WP 2 (e “
Principal Plac:: of Business Mailing Address
Yoy £ . Drd 5t Yooy £. 3rd St | ;
rame by, FO Panen~= (-N%,ﬁﬁ 80070394 ‘
320 z¥oy .
2. Principal Place of Business 3. Mailing Address , .'
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
- - q - 3 32 Y { 8'7( Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [:I ffe';iﬁ:g“o"al ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narmi: i

TR Blue, Jre €
2720 MUt zie

Fvviona Ct\"l'\‘j, ~ DLNC

.
A2

Stree: Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above ramed entity submits this statement for the purpose of changing its 3gistered office or r.

KobBloe T

istered agent, or hoth, in the State of Florida.

hw/ar

SIGNATURE /
S ynature, typed or printed name of segistered agént and iile il 2pplicable. (NOTE egizicred Agent sighature requ\qj}-hen reinstating) DATE
e . . . A ! SO B
.9, ]‘{msfl(l:_orpore:t@n is ehglbf tzlz sansfydns Intangible . lass ﬂLE_;IQVZUE,lJ [f,, lSﬁSt,,lf%QDsD 6 5410~ Election Campaign Finaning ~ ~- —$5.00 May Be~|
2 tfing reclurement and elects 1o do so. .- After MAY 1, 20 [/Fes will be, $550.00 - Trust Fund Contribution. Added to Fees |
{See criteria on back) O . Make Chieck Payah,l Jt q,__&epagrrtmiept of State : .
11. o i OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
I Te oy - —
TILE N FITLE [J Change [} Addition
Eanes, Eddie £ - O Delse A <
NAME N ard S - HAME
sineet rovaess | 700 Y E. 3r - STREET ADDRESS |
ervsize | Pomama Cf *3, F( 32 Yo CITY-5T-21P
THILE Dﬁeme TITLE (I Change [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-§T- 2P
TITLE O belete TILE - [ Change (] Acdition;
NaME N NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P CITY-ST-2IP
TILE 1 pelete - TILE (1 change [ Addition'
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIY-81-2P
TFLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIY-§1-2P CITy-§1-21P :
TILE 3 vekete TITLE [ change [ Adeition |
NAME HAME
STREET ADDRESS STREET ADORESS
Cny-s1-21p CITy-ST-2IP

13, | hereby certify that the information supplied with this filing does not guality for tt 2 exemption stated in Section 1 19.07(3)
indicated on this report or supplemental report is true and accurate anc that my
of the corporation or the receiver or trustee empowered 1o execute this report a:

changed, or nn an attachment with an address, with ali other like empowered.

SIGNATURE:

EAdie K- Eanes

(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if

Y

/o) E52769/ Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

£
S

T

Date

Daytime Phone #

1

CR2E034 (11/00)



