/2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

[Fed

DOCUMENT # PQSOOOOOIOf(‘bAf / Mar 19, 2001 8:00 am

_ Secretary of State
@ RS2 (‘ﬂ\?- Una)N 5, : . 03-19-2001 92:)2; 029 ***150.00

Principal Place of Business @ o mmmddr
& 950 Peniaf #4877 %{tm_e_j

UC&1 Ue;‘\l",l:t- 230y | DUULULDY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, E) ber Applied For
- e = - BT T S o b At IR o 2 ég sg‘g _( ’ - Not Applicable
Zi ountr Zi Countr - iti
P Country P Loy 5. Certificate of Status Desired A $8.75 Additional
.  Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

“Tolhw Dulke Mame

Street Address (P.O. Box Number is Not Acceptable)

City FL 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

Srgnature, typed or printed name of registered agent and tile if applicable (NCTE: Registered Agent signature required when renstating) DATE
- 9.‘;hisf‘.(|:.orporatpn-ﬁs ehglblie klas?titt;fy;:s&nWQgiblo;,mﬁlLEavuﬂwmrﬁFgﬁds_?um?Wg__ - “4g~Erection Campaign Financing —— $5:00 ey =
ax filing requirement and elects to ¢o 5. After MAY 1, 2001 Foe will be $550. Trust Fund Contrigution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE G>f X "\' [ Delete TITLE Jchange [ Addition
NAME l (e NAME
STAEET ADDRESS ':ﬁ N .D STREET ADDRESS
avsize  |9&SSS Jo “.(1 e Ur BITY-ST-2P
TIME ) P. Bea}h"‘ 2 D u&g 1 Delete TIME [ Change [ Addition
NAME NAME
Roges D
sectaonness | F ¥ SSS J 0 ( ('y STREET ADDRESS
CITY - ST-21P HH(e(\GFCL\u&M i (=3 330 Y3 ¢ITY-5T-2IP
TITLE rr [ telete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ] e Borveste
TITLE (0 Dete - TME o T T - = {T]Chénge (] Acdition:
NAME NAME :
STREET ADDRESS : STREET ADDRESS .
CITY-ST-7IP CITY-51-2I9
TILE 1 Detete e [ Chenge  [J Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P ' CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aracourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cutegthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

B j;h@ul(e, 3//) o/ 205 304-S oo

@.ﬁ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae 1 Dayume Phone # .

13. | hereby certify that the informa]
indicated on this report or Sup
of the corparation or the receive
changed, ar on an attachment %

SIGNATURE:

0J

CR2E034 (11/00)




