-

2001 UNIFORM BUSINESS REPdET«(UBn) 228 FILED
DOCUMENT # . P%OOOOOS(oqs v Mar 29, 2001 8:00 am
"Q”;” ‘ Secretary of State

B &L K } ;E S U.\E 02-28-2001 90066 005 ***150.00
Principal Place of Business Mailing Addre_.s
3816 DELTRAYS B N 3 N
CAfc CorAIL Pl 23904 . J2(U3
2. Prireipal Place of Business 3. Mailing Address l

Lo OG0 o.\mr\m Oh—=a &y O N 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciry&Statg 4, FEI Nuraber : Applied For

Zip Country Zip (.?.oumry ] AR

o | $8.75 Additional
5. Certificate of Status De:sured O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

L, awpens J.l fql'l‘?z//l?'#ﬁ

I ‘fHO{g_I\r T ON—

HOTE R AL

UNJL bg—

ﬂﬂ»ﬂt.

Cora ), I—'Z.og 15

City

FL

Z%Cad ?67 y

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

"FlLE NOW!I! FEE 1S 3150 00 ; ;
\Fer JAY 1, 2001 Fee will be $550.00°

|
|
|
!
|

10. Election Campz:tign Financing

55-00 May Be

Trust Fund Comribution, '

Added to Fees

(See criteria on back) O | Make; Chack Payatte 10.Depariment of Siata ':' |
11. OFFICERS AND DiRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES ihe T ) T Detete TILE | [ Change (] Addition g
" NAME N W Y N l\l‘L U\Lua.._ NAME i =
STREET ADDRESS U.O 1 S ,_)4, i STREET ADDAESS ; 3
CITY-§7-21P Y p: Coyed ,_5 oty ciry-51-2p i ﬁ
e VICE PES) DM O veste e l CFcrnge (T aatiton | &
N CARIE ¥ g AL W NARIE 5
STAEET ADDRESS ¢ ] ‘ =“L‘ Y STREET ADGRESS i
CITY-5T- 2P TaSeen ol CAY-SI-ZiP :
TTLE (3 Deletz e ' [ change [ Addition
]
HARE NAME i
STREET ADDRESS STREET ADDRESS _
Y ST- 2P| e B e e e - - — "f CIY-STze - '
WLE O petete me ! T change [ Addition
MAME HAME ;
STREET ADDRESS STREET ADDAESS v
CIFY-ST-2IP GITY-ST-ZP [ _
T7LE 3 perets TRz '- O charge L] Adifition '
NAME NAME '
STREER ADDRESS STREET ADORESS i
CTY-§T-1P CIry-g1- 217 :
THLE [ velete TmLE i (3 Change [ Addition
NAME - HANE |
STREET ADDRESS STREET ADORESS '
CIFY- ST-2PP Y- ST 2P '

i

13. I'hereby cerlify that the information suppiied with this filing does not qualify for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under aath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statuies; and that iy name appears in Block 11 or Blagk 12 |f

Viee Preg \cim(’g/

changed, or on an altachrment with an address, with all other like empowered,

SIGNATURE: C(‘kf&\.

Ane Jleke bl Qul - Sio Wl )
SIGNATURE AND TYPED OR PRINTED NAME 1F SIGNING OFFICER OR DIRECTOR Daw ! Dayme Phong #

t

| N
|



