2001 UNIFORM BUSINESS nepom {UBR) FILED

pgopenT # SEDECOTISILTT ) - Nty of State

—— -
B\Q‘\*Riu\" ?w LGNS Aw X 1// 05-19-2001 90286 003 ***150.00

Principal Place of Business Mailing Address

VBN Y Wik \‘\0»-/ Ao Gﬂﬂ”‘)

/2T ‘
ars Biack FL 33133 | 552948

2. Principal Place of Business 3. Mailing Addres$
v2aY Washiatee oo 37N Y Weshedoo
Suile, Apt. #, ete, b Suix. Ag‘t. #, eic. () 3O NOT WRITE IN THIS SPACE
City & State _--Civ&Sate - .. - ot : 4~ FEI Number Applied For
‘\( - “@LLLL* FL"’ \\K Fi y~{— 0 (_9 3-0 LQLQ (0 Not Applicable
Zip Country ip - : $8.75 Aaditional
. ficate of St D d .
EXIBAN Daor_. ‘AS"{ 3R &RQ&; 5. Centlicate of Staws Desired L FolReqied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bt AN S B <f§( ‘
Street Address (P.Q. Box Number is Not Acceptable)
139g Leshngten w283
MR L
¢ .3 ?o YE 3 Gity FL Zip Code
8. The above napfed e%ubmits this statement for fhejpurpose of changing its registered office or registered agent, or both, in the State of Florida,
— -
SIGNATURE e &(L./\ a"-O 00 l
Signature; Typed or prinled namsg of registered aglnt ang itle if apphicable, OTE: Registered Agent signalure required when reinstating) Y pare
9. This corporation is eligible to satisfy its Inlangﬁe FILE NOWI! FEE IS' $150.00 10. Elaction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 - O
) Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ) — -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ar\-»\no.\\,( YSL(-\ -U(\T [ Delete TiTLE [Jchange [ Addition
NAME NAME
sReraobiess | \ 3L & Mo P\S\m Ao 2 3 STREET ADDRESS
OITY-§7- 2P M B 3y \3 S CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . . NAME )
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Gelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TILE " S : TOpelete TME ~ " Ochtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the or rustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other likg erpowered.

SIGNATURE: Sy g @L%léb.;od _Ttlog 32 -¢0S

4 i,
, “SGNATLIRE-TND TYPED OR PRINTED NhKF su-shme OFFICER OR DIRECTOR \) Date Daytime Phene #

changed, or on an att

s J

CR2E034 (11/00)



