FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # P A5 000071 lel¥. - - - " Secretary of State

1. Entity Name

Aﬁh'&L{“S Avt Frame. Ond’éa”enﬂih( 05-21-2001 90373 036 ***150.00

00 Tndiaw Creek e (Same)

: 2214
Mioni peach, Fh 00055815

2. Ppg’ cipal PWSM%S 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4.- FEl Number Applied For
- (05~ o NHE ) Not Appicabie
- - " —
Zip Country Zip Country 5. Certificate of Status Desired .} $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ao nle, Abrohars
Street Address (P.O. Box Number is Not Acceptable)
8281 2. Diae Wwi ,
Mol v 22358
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.
SIGNATURE .
Signature. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirec when reinsiating) DATE
! .00 . R
9. :rrhlsfclorpmauon 8 el:glbge tlo_s_ztmff_ydlgs_lmang\b!s R T ‘F“’fw owm"m! FEE Isﬂ?l‘::gSﬂ_Odm‘ == 10. Election Campaign Financing. —-.——$5.00-may-8e
axiling requirement and elects 16 do so er ee Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 “Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Hresoent O Delete TITLE [OJ Change [ Adottion | S
NAME " A mome. &t bTO\\r\C“*—’ NAME ; =
sthesT AnDRess | ED €71 E mirie ooy STREET ADDRESS 3
CITY-ST-2IP - CITY-ST-2IP [=]
| N O R e P e Y ko ¥ - g
TITLE 1 Delete TITLE [JChange [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$7-21P
TILE 3 pelete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T1-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ™ pelete TITLE [J Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-S1-2P
TITLE [ Delete TIHLE [ Change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that therinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this repoft 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 director
af the carporation or the receiver ar trustee empowared (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or crian agachment with an gadgess, with ail cther eppowered.
< - /
SIGNATURE -/~ D




