>
,

2001 UNIFORM BUSINESS EEE_OHT (UBR)

1. Entity Name

Sefer Act, Mt

| DOCUMENT # P45 000073301\

v/

Principal Place of Business .

5. Auguybm e L 32045
C asA

350V-3 N, Pevie delroy Blvd. sk 233

Mailing Address
25018, M. Pontg d g Legw
BLud. gpe . 333
i.4 lue, FL 329

S Avgus e FL 32945

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90074 036 ***150.00

A0022365

2. Principal Place of Business 3. Mailing Address .
T Venefia bey Blid 811 Vevediq Bay Blid.
. Suite, Apt. #, elc. ! Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
206 20
City & State City & State — 4, FEI Number Applied For
Vem e, -FL Vemice ; L Wl a | Not Applicable
Zip 7 Country, -Zip Countr . . $8_75 Additi
2“{'2 012’ S 4 | Blf 29 -)' us# 5. Certlficate of Status Desired . [ Fer Requirec;honal
"7 T 7g. Name and Address of Current Registered Agent " ~—~—7: Name and Address of New Registered Agent ——==—=~=— =—=-
Name
30‘4‘/\ P\ SVIO(A) }456] .
\ - . Street Address (P.O. Box Number is Not Acceptable)
145 Weliva Spings Rot . Sk 21k
— Lw‘jwoo(/(/ ?:L 52 77‘7 City FL | ZrCode

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printad name of registered agent and

litle if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

| T9. THiS corporation is efigibia to SALEHT IS INERGIDE
Tax filing requirement and elects to do so.
{See criteria on back) a

e e EILE NOWILFEE IS $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

CR2ZE034 (11700}

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) A [ Detete TiTLE (O Change [ Adition
e waller Frifz e
STREETADDRESS | Lo chemmn, ~ Str. Lt STREET ADDRESS
cimv-s1-2IF D-107 13 Bt/\“ h "C:'e/\""d"TY’ Clrr-sT 2P
TILE 5% / [ Delete TMLE [ Change ) Addition
NAME Dawicla Ludwi}, NAME
STREET ADDRESS | 44¢ W @AARY ~ SA - if STREET ADDRESS
=|“emesrar 1y T) 071 3 -B—@-\-(Lw,._&,g,\ww,v : - J coestze_ | . _
e F 0ot TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE (7 Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 Delete TITLE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP GCITY-§T-20P

changed, or on an attachment gith gh add

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

hqd'ft’v F"h-

Q/O: ml Ai- G2 ~363Y

ﬁlGNA‘I’URE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytima Phone #




