2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

794000011732
FLORIDAE  f75#/NYG  OTTFTIEES

A

FILED

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90025 037 ***150.00

Principal Place of Business Mailing Address
SATE
Y0 8. s nbrion AVE- .
“ATvsvictr Fr FaHFO j
2. Principal Place; of Business 3. Mailing Address 5 5 2 1 1 4
UCGO S, tasymbron Avs,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SFACE
Ciy & State City & State 4, FEl Number Applied For
“(ﬂ-‘jj‘/‘”"(' £ FZQ»?/Dd' ﬁ,—J/dD/f% Not Applicable
74 Country Zp Country . - $8.75 Additional
3 27 g@ Reg Jn’ﬂD _?2__7 -f& 5. Centificate of Status Desired O Fee Requirec; !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B A SondDEmAND

" sirget Address (PU. B BoxNumberls ot Acceptable) . .
5. A 1e AE_

S s/nLE  Fe FL | 83550

8. The above named enti

SIGNATURE 2\

Signature, typed or printed name g

«Disterad agent and title il applicable

sho/os

{NOTE: Regislered Agent signatura required when reinstating)

DATE

9. This corporation fs eligible to satisty its Intangible
Tax filing requirement and e'ects tc do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

H 10. Election Campaign Financing
H Trust Fund Centribution.

$5.00 MayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPRES DEAN'T 1 Delete e [JChange [} Addition
:::EEH ADDRESS 4?/”1‘ A. 5&@5Z.LAIJD ::rf DRESS
E1 AD

VERNOD Ap &
CITY-57-2P _%?’:_z ;:,’; s £z ;‘,77 F CITY-§7-2IP
TITLE V/c £ -"PRES/ DEMI [ Datete TITLE I change [ Addition
NAME @ou.'. NAME
STREET ADDRESS fg W VALREY Ps. ke STREET ADDRESS
ON-STIP | ppo VALLEY AZ. 85737 CITY-3T-2P '
TITLE TIREAS v R S O pelste TITLE O Change [ Adcition
NAME PerE. Goul D NAME
SREETADDRESS | 448 ¢o. Aausy Dsc G2 STREET ADDRESS
CITY-ST-2IP s tr Vr) "/M . 42 8573 ..7 CITy-sT-2IP
e SECRETRVY 1 Delete TMTLE [ changs [ Addition
NAME XAy "DEE. OS5, AA - NAME
STREET ADDRESS Z? T Sertaiord AV E STREET ADDRESS
UY-$T-2P | oS i e £ o FEZPFOD CITY-ST-2P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TILE O oelete TilLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

13. | hereby certify that the information supplied with this f;lmg does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered to g;
changed, or on an attachment wit

SIGNATURE:

SIGNATUREANDTYPED OR PRINIEM NAME

address, with all other like empguered

xecule this report as required b

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/é AA/ 22/- B68-p 00

‘Dr-8ieMRG OFFICER OR DIRECTOR

Cate Daytime Phone #

CRZEG34 (11/00)



