2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 960000 1346 4 A ety of State™

- A

Proeni Mavacemenr ¥ AVawciac (owss LINE I~c, 04-05-2001 90452 014 ***158.75
Principal Place of Business Mailing Address
10822 SW. 8 Sneer £L-14 0821 Sw. 8 Sacer A -1y LUUBKUUY
Minni, Flokds 331K - 138G | Niame, Flokisn 330 ~138G
2. Principal Place of Business - 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

' g_( 0644331 Not Applicable
Zip Country Zip Country 5. Cerliicals of Status Desired  JX( 382;2‘ Addiional

Lawa, Lois €7
jof22 Sw. I Scer # 10”7
MIMC , p‘éﬁ. "J4 33[7(" /J&i City FL Zip Code

7. Name and Address of New Reglstered Agent

s e Name _ - ot e . —

Street Address (P.O. Box Number is Not Accepiable)

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.

I

13. | hereby certify that the inforpfatiod supplied this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or gippleental regért if true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rfceiver gr trustegfemplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BEockT or Block 12 if

changed, or on an attachfment wjin an adfires, with ali other lke empowered. (3
oJ”

s E. [A—‘{A /”Mcﬁ 20 2oy . JGP-T414

INTED NAME OF SIGNING OFFICER QR DIRECTOR Y Dats Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPE|

SIGNATURE
. Signatura, typed or printed name of registarad agent and itle if applicable, (NQTE: Registered Agent signatute required when rainsiating) ’ DATE
9. This corporation is eligible to salisfy its Intangible | FiLE NOwIl! ‘FEE.IS ?150.00 wer . |.10._Election Campaign Financing. __-.._$5.00.say 8o~
—Tax filing requirement-and-elects to-doso——[“~=After MAY 17 200" Foa willi be $550.00~ |~ TTLEt Fund Contribution. 0 Added 1o Fees
(See crileria on back) x . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D _ [ pelete TITLE ’ {1 Change  [7] Addition
NAME LAYSA LdJdt§S & - NAME
sheera00ress | J o 2L o . PE STReET # S-1 I | steeeraooess
GITY-$1-2IP MAM] FlepdA -?3/'76 - 3IFg GITY-ST-ZP
TITLE ' [ Dgigté TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2iP . CiTY-5T-2P
TITLE O pelete TITLE {J Changz (] Addition
_NAME_ . — ” SN N1 - <L L. I — — .
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE 1 Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
T O nelete e [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P

CR2E034 (11/00)




