2001 UNIFORM BUSINESS REPORT (UBR) M Zfl%o%ll) 8:00
ay :00 am
DOCOMENT#  p0000052857 Secretary of State

05-21-2001 90357 023 ***150,00
07LV (DL‘/le/,ﬂM sl CORPORATION

Principal Place oj(éusmess Mailing Address

1765 ST 2R
. (/ﬂaﬂzzaq—ci, FZ. 333/C

2. Principal Place of Business 3. Mailing Address
Stre sts  Abdie
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S -o0463 5253 Not Applicable
Zi Count Zi C it
P ountry P ountry 5. Certificate of Status Desired O $875 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent . e o _7.. Name and Address of New_ Registered Agent [

Nama

Sustn MAckrd | # 320

36@4 /J_ (3“: 2 , IGZ"(//{ Street Address {P.0. Box Number is Not Acceptable)

#' WI FZ/ City FL IZipCode

F3ITO0K

8. The above named enlity sutimits 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 litle if applicabls (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 ! 10. Electi o
- ; : H 5 ction C Financin

Tax filing reguirement and elects to do so. 4 After MAY 1, 2001 Fee will be $550.00 - TrustlFundagoiat:?Suii::n g 23":330'\:15&3

(See criteria on back) — ()"~ [~~Make Check Payableto Department of State- E T
M. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE .D P £' £ Y 3 celete TILE [ Change [ Addition
nME T T /11' i i'g NAME .
sweeraooress | £ 2 G & S_ﬂ 7 b, M ar STREET ADDRESS
C”"'S"zl'; Ft- {Acdigonce, FE 33)06 o ST 2¢
TLE — 3 pelete TIMLE [ Change [ Addition
wie P | STACLS, —RED awe
STREET ADDRESS {765 S5E ~»H S STREET ADDRESS .
CITY-ST-2P f';‘f. Ldvoloctnls, fFE- T 73 /6 CITY-ST-2IP
me D g Ol oelete. . -] iee . e = - . [JCrange [ Addition )
Vg AR RSR dewsan A
STREET ADDRESS (765 S é 7 P AN & ol STREET ADDRESS
CTy-S1-2P 7 o pltectrtss 23/¢ CITY-ST-2IP
1ITLE , L Detete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cITY-51-21P

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 certily 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 receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1] or Block 12 it
changed, or on an attachment wjth an address, with afl other Iike empowered. ( ;’ Iy

SIGNATURE: SIGNATURE AND TYPED-GR PMNW ﬂ /?/W,e 2 V/Z.;/d/ Y" 3—-}20 2

AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CRZEQ34 (11/00)




