2001 UNIFORM BUSINESS REPORT (UBR)

FILED

OLIVER PBerer LEY
/2 /e Svowser— Priv=
C &l hresrty

Fé&. 237688

DOCUMENT # P95200854 525 Jgn 04, ZOOlfSéOO am
1. Entty Narn — . ecretary of State
~STAFF, A0
AFFoR D~ (#—T / [// 06-04-2001 90005 039 ***150.00
Principal Place of Business Mailing Address
J"{ Sa . 4 -
/ Y F7 /7/4 RiSe p) AVE Same - ‘ -
CLrenewhdrer. , FL. a3756 )
J + £0070862
2. Principal Plzice of Busmgss 3. Mailing Address
Sute ApL e eic T T Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ‘ Applied For
‘— S’q ‘33 2 #3 43 Not Applicable
zip Courtry Zip Country 5. Certificate of Status Desired O ?g.;g‘lﬁfedditional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narme:

Stree' Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

0

8. The above named entity submits this statement for the purpose of changing its 1 gistered office or registered agent, or bath, in the State of Florida.

- T

S naiure, lyped or printed name of registersd agent and title if applicable

(NOTE  f{eq siared Agent sig ature required when reinstaling)

DATE

9, Thus corparetion Is eligible to satisfy its Intangible

FILE NOWI|

FEE 1S $150.00

$5.00 May Be

10. Election Campaign Financing

Tax filing rguuirement and elects to do so. - ,_“)After)‘n‘ﬁAYl_j, 2.00 e will be 1_550‘00 o Trust Fund Contribution. Added to Fees
{See criteria on back) ‘Make Check Payahg ﬁquapartm? nt of State
1. , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLe g TITLE Change [ Addition
e 0 ) V Eﬂ— Pr‘C-K g-p_‘__a [:I Delete e I:] ]
) /STy S.Fr o Hparisen Ave
SRETAODRESS | et @ A WORTSA, ., ZB2 ¢l STREET ADDRES":
CiY-51-21P P 6-'5’/ TR . CITY-5T-2P
TITLE 3 ! [ Delete TITLE (] Change [ Addition
NAME NAME
© e g-& .
O REET ADERESS > féi_ﬂﬂ-}’a_’}?,;: M o RRIEDOA) STREET ADDRES:
CITY-5T-21P g_ Le(i A A TE A , FFL. 3757 CITY-ST-ZiP
TILE [} Delste TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS - STREET ADDRES
CITY-51-7IP . K
THLE ] Delete iITLE [Ichange [ Acdition
NAME WAME
STAELT ADORESS STREET ADDRESE.
CITY-5T-2IP CITY-ST-21P
TIiLE 7 Delete TI7LE [l change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ Delete TITLE [1 Change ] Addition
NAME HAME
ST3ELT ADDRESS STREET ABDRESS
CIry-S1-21p CITY-ST-21P

13. | hereby ceriify thai the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated or this report or supplemental report is true ; ’
fod to execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block “2 if

of the corporation or the receiver or trustee empow
changed, or on an arrachment it )

Pal

SIGNATURE:

an address, widf aii other like prmpowered.

927 -Ylz-Ybo§

bt
OFFICER OF DJIRECTOR seveE L A—quef‘)ale T/L?/”’ Daytirme Phone 4

t

CR2ED34 (11/00)



