2001 UNIFORM BUSINESS REPORT (UBR)

L)

1. Enlity Name

MAYY — M AAK

DOCUMENT # P 45000054 808

i

ETING , TNC

Principal Place of Business

11901
Bocaw Rat@iq

Stockholnm DRive

Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90031 012 ***150.00

698389

Flenda 33y3¢
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 -05 Applied For f
é 5 qg 8 7{ Not Applicable
Zi Couni Zi ntr it
P uniry P Country 5. Cerlificate of Statlus Desired 3 $8.75 Additional
Fee Required
- . .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

Nola-ann Puacson
19901 Sto
Boc.q, (ug"
Al 3243

ckholny  PRIVR

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

City

Zip Code

FL

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 Flerida,

SIGNATURE

Signature. typed or printed name of registered agent and &

tle il applicable,

(NOTE: Ragstered Ageni signatura required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible~—
Tax filing requirement and elects 1o do so.
{See criteria on back) O

* e FLE-NOWIT: FEE 1S-$150.00=—>=={

_ After MAY 1, 2001 Fee will be $550.00.
.. Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O urnB7 " =)
TiLE - 3 Dalate TITLE [1Change [ Addition | &
NILA-ANN PEARSON =
NAME CL oD Al NAME bt
STREET ALIDRESS 19901 Ste hodna A STAEET ADDRESS 3
CITY-ST-2IP cca ROTM F ! 3343 Y CIFY-ST-2IP g
o~
TITLE [ belete TITLE [ Change (] Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-5T- 2P
TITLE [ Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7iP CITy-ST-2Ip
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07
i pplemental report is true and accurate and that my signature shall have the same legal e
the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Sta

infdicated on this report or supp!
of
changed, or on an attachment with an address, with

SIGNATURE:

all other I'ke empowered.

“‘(\DEW

{3)(i). Florida Statutes. | further certify that the information
ffect as if made under cath; that { am an officer or director
tutes: and that my name appears in Block 11 or Block 12 if

(q@ 42 §-/Sea ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q../:a’o/ol

Nate Navhima Prens &



