| 4
2001 UNIFORM BUSINESS REPORT {UBR) ’ FI%OE(Z)]I) 8:00
DOCUMENT# P 8 50 000 816 30 May 17, :00 am
. Enty mame LT Secretary of State
CCLAIR Soleill , TAMC. 04-16-2001 90481 023 ***150.00
Principal Place of Business e Mailing Addrass et
6o~ DevarenTore Glup 213 TDIAe TRHE
e e T weugy RUUTY378
Weson Fl 33026 J05- wesom, FL3332(] us .
"2, Prncipal Place of Business':' te r": 3. Mal g Address . -
oz bw. emd At |’ "Po Bov R11015 44135
.Suite, Apt. #, etc. | Suite, Apt. #, pte. DO NOT WRITE IN THIS SPACE
City & State i City & State ) 4. EEI Number Applied For
DQ}M&\ BQACP’\ Y :L 60(.& RATDN[ F.L. 65 - OG?_ 1’33‘0 Not Applicable
i, ... u Zip Cou - . 8.75 Addii
ésgq‘ ({ q_ :O_Twu S A g—iu%‘ - \0l$ &Wg A 5.-Certificate of Status Desired 0 Em Req L‘:i\dr;""""
DS 6. Name and Address of Current Registored Agent i 7. Name and Address of Now Registered Agent )
; | = Name == :
TRouPv  Pascale
e S gt R =Street Addrass (P.O-Box Number is Noi-Acceptable)— -~ — = -
802 Mw 2md Aut. .
Delray ’\5@&& , ©L 244 o SRS
8..The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,
SIGNATURE : - -
- Signanuee, tybud oo rimed nama 0f 18gi%er00 Q8N A1d 1e If SPDRCADIS, INOTE: Rogistensd Apent ignaties QUi ad when enstatng) DATE
9. -Thi jon is eligible 1o satisty is Intangibl FILE NOW!I1IFEES:$150.00 ection Camoaion Fi :
Tax fing fequiemon and 66c(s 10,6050, Aftsr MAY 1, 2001 Fee will bo $550.00 10 Bloctin Campaln Hancing $5.00 may 8o
f— -{See.ciiteria.on back), (1_.{cMake Check Payabie to.Department of State__ | . —_— —— B

o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

incicated on this report or supplamental repori is true a

af the corporation or the receiver or ustee empowered 10

SIGNATURE:

. executa this report as required by Chapter 607, Florida Statutes; and that my name s in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. i eppedt

S skt

1. =7 (=3 1 b A~CPAEES AND DIRECTORS [F3 O .
TIME LTS e R '{'f("‘,-_‘;- od o Do Tme ~IRES (A EAST Menange O3 addiion | S
e i A e o Pascales TRouPN z
SREFTADORESS | % .. % *nftf Fosver v P - STREET ADDRESS Bo2. MW ?JMZ\ Ayt . D’JQH\{ BEAQH 3
CTY-ST-2P o St o s, 2 lid. | ovsie L\ 23444 |G
e = 1 j 1 Delets IME [Ocrnge [ Addition. g
NAME NAME

STAEET ADDRISS STREET ADORESS

CITY-51-p CrY-St-2ip )

{-mme - [ Delets TME [O Change [ Addition
e - e — - ~ R
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 . CIFY-ST. 2P _ . - .
e [ Detete TINE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-51-0P
TME O Deete TINE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-7P . cHY-5T-2P
TInE O3 et g OcCange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2P )

13. | hereby cartify that the information supplied with this ﬁlirg? does not quality for the exemption stated in Section 119.07513)0). Florida Statutes. | further certify that the information
accurate and thal my signalure shall have tha same legal effect as if made under oath: that | am an officer or diractor

a5t )19 013}

SIGNATURE AN TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oh\o&lol (
“{ome \

Daytime fSona #




