_,.‘(_,2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO\ S0\ Apr 24,2001 8:00 am

N ' ‘ . ecretary of State
PouverTIsinG Op rrons, Lo

1’/ 04-24-2001 90032 027 ***150.00
Principal Place of Business Mailing Address
'7“8@\&\&)@;&-1 PO N2 By Y
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE

. Hy & State —City & State 4, FEI Number Applied For
/52[\111 Nﬂljr’\;g:’ﬂd‘-l DL; prll\) (?)M (05 m é[p Lfg Not Applicable

Zi R Country ‘ Zip ) \ ountry " : 8.75 Additional
-ﬁi_—% o) (5%4 3 3L/D1 (/ iﬁA'L 8 ; | 5. Certificate of Status Desired [l Eee Requireditmna

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

. Name
D&"T\') :;)'xS. [boﬂ w’f L_; > CQ\ b Street Address (P.O. Box Number is Not Acceptable)
L) US Hiview |- Lok

N ot Pacon PDL—”BQ’*’-:%J&%ET@ 2

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 Horida.

City FL Zin Code

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e s s B 001 o witom Sagg0, | 10 S OumaIn Francng - $5.00 oy e
= T il Bt e i it Sul e Trust Fund Contribution. | Added to Fees
{See criteria on back) 4 heck Payable to-Department of State. . -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE [ Delete TITLE P LSRvoes7 [ Change [ Addition
HAME NAME [Cat M&N\T\ PW LA
STREET ADDRESS STREET ADDRESS OO e 239 Y —
CITY-51-21P CITY-S1-2P Ro Y7o e (b@mdd 1. 337> %{
e [ Detete e O Crenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TILE (7 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TMLE (7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [1 Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corgoration or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes! and that my name appears in Block 11 or Block 12 if

changed, or on an altac'sﬂr_nent ith an address, with all r ke empowered.
7 (.-— - - !
%M /-6-0/ 56]-794-735C

SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (11/00)



