2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# @A LWD00 B\, « Feb 28, 2001 8:00 am
- Erty ame Secretary of State

| @N H %‘5 INC/ | | | 02-28-2001 90109 043 ***150.00
g [J .

oz irabellaCiele S
B@C&}Q@;{mf\, Fl 32433

¥ L)

_ _ _ ABD26258
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ‘

City & State City & State 4. FEl Number Appliad For

[ =AIDb kY] Not Applicable
Zi Countr Zi Count iti
P 4 P ountry 5. Certificate of Status Desired [ $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

Hondis éa%

QS L}L}L)} N\‘m @l {0\ &mie S'I Street Address (P.O. Box Number is Not Acceptable)
Boca. Radon I 33433 1= T

7
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.

7. Name and Address of New Registered Agent

SIGNATURE
Signature, typed of prnted name of registergd agent and litle if applicable. - (NOTE: Aegistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible 10. Electi . . .
o : . Election Campaign Financing $5.00 May Be
Tax flhng rgqulrement and elects to do so. Trust Fund Contribution., O Added to Fees
(See criteria on back) |
11, OFFICERS AND DIRECTORS . 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE Q% . 3 Dslete TITLE (] Change (] Addttion
we | ARDIS, GARY
STREET ADDRESS 2 L)- Jv{{ p’ LA C | oC LE 5 STREET ADDRESS
eirr-sT- 27 %f)l;t:i AT P+ o - cim-sr-2¢
TIMLE ! LA A !V’U} L 35%;@ Delete TILE [l cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TNLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TILE ] Delete TITEE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TTE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /‘\\ CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supglgtental repol
of the corporation or the receiveg 2
changed. or on an attachment Wity

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or director
Nowered to exectte this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Ceey Hawy> T gy agiaut’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytirne Phone #

CR2E034 (11/00)

1o meiii



