2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

3 1. EnuI‘,-Name

Az 00 Atron Be/noﬂé

TAOCC0TN5

.

atn, LA

n

Principal Place of Business

(927 BufaL BLoA
Thllaharee, [~ 4

Mailing Address

Po.Bex 13508
TRty A5z, FA

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 0005 005 ***150.00

Agubaosy

323§ 32317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
=
S i" 3 3@ 2o 73 Mot Applicable
Zj i Count i’ it
P Country ap ouniry 5. Certificate of Status Desired O $8.75 Addifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N 1929 5 e
T Al bahdee.,

e T LT RA, Ly j dateg T

Street Address (P.C. Box NUmber is Not Accéptable)

ALl

oA B ang

City

Zip Code

FL

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 or printed name of registered agent and

title if appliceble.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporatian is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!I FEE IS $150.00
After MAY 1, 2001 Feeo will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme V. ?_MMZJW N 1 Delete e []change [ Addtion
NAME m LL ALA .,c ey T & NAME

STREET ADDRESS 22 d U a_wu al Dt V(.. STREET ADDRESS

CITY-ST-2IP J’Bﬂwa/béé ol tdA CITY-§T-2P

TME : Pfe ST ‘ge’; MNT I Delete TITLE [JChange [ Addition
NAME A.( J :1 ( ce T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP z ) /'_:{ A 3232 CITY-§T-2IP

TITLE elere TILE [ change [ Addition
“NAME B et A - - fe |
STREET ADDRESS (q' &%r‘ ‘%% { To § STREET ADDRESS

CITY-5T-21P 'D?‘; QA_ 2aR(D CiTY-ST-2P

TILE 7] Delets TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

TITLE [ Delete TITLE [JChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

uta [T Detete TMLE [ change  [J Addition
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 stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

entai 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
pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dgass, with all other like ermpowered,

indicated on this repart or supp
of the corperaticn or the receivé
changed, or on an attachmes

SIGNATURE:

4//{,[.9/ 8 67( (880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dawl Daytitme Phone #

CR2E034 (11/00)



