2001 UNIFORM BUSINESS REPORT (UBR) FILED
- - 5
L]
it . May 22, 2001 8:00 am
DOCUMENT # P 9¢ 00 00 134503 | y &= -
. Enily e Secretary of State
! 05-22-2001 90045 041 ***150.00
A f ~ .S'}/M.r,y/q/; 24*73 Y, ZAX A :
Frincipal Place of Business Mailing Address
. O U - -
D2/ Wesr Dyvie Bivd
TFoRT Lowdendale, FC 333 /a |
2. Principal Place of Business 3. Mailing Address W
!
Suite, Apt, #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE !
City & State City & Stale 4. FEI Number Applied For
!’ a“% Mot Applicable
Zip Country Zip Counlry " . $8.75 Additional i
5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o s
T T ‘_'\-.—' - o Name '
.bd()/_f - ALY TR Street Address {P.0O. Box Number is Nol Acceptable)
4 !
)‘M";f7/a{ e J2 3/7 Cily . FL | 2»Coce: ;
8. The above named enlity submils this statement for the puroose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Sgnalure, lyped o printed Rame of regisiered agent and litle W apphicable (NCGTE: Registered Agenl signature mqufn when reinsialing) DATE )
9. This cgrporallqn is eligible 1o satisty its Intangible 10. Election Camgaign Financing $5'00 May Be
Tax fmn‘g requirement and elects 1o do 50. . Trust Fund Contribution. Added to Feos
{See crileria on back)
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11 _
p R IR I
{ Tt  PRESIDEN T ) pelete THE (O crange [ Adsiion g
NARE Y P PPy ¥ £ NAME E
STREETADORESS | se €0 S) SA VD Ny / STREET ADCRESS =
o
Ty-5]- ITY-ST-2IP
Girv-57-7iP v“m“_[’_ﬂ.gjgrf c _ §
TITLE oD ye L orARES O pelete TITLE [ change ] Addrllon: &
AR ‘m RAME '
STHEEEI ADDRESS /‘?‘ $° S‘J :a- 2 y STREET ADORESS
‘ 4
CITY-§1.21p ~~7m“" , AL 333 7 CITY-ST-2P !
R ) {7 Deiete L O Change (] Adsition
NAME NAME |
STREET ADDRESS STREET ADDAESS :
CY-51-27 CITY-ST-21P !
Thig O Detele L [T Chenge [ Addition!
HAME NAME |
STAEET ADDRESS STREET ADDRESS '
CITY- 51-21P CITY-ST-ZIP . ;
UL [T petete TLE [7] Change (] Addiion’
NAME NAME !
SIREET ADURESS STHEET ADDRESS ]
CHy-sr-2ip CITY-S1-ZIP . i -
TITLE 3 petete FIfLE O3 change [ Acgiiion ;
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-St1-21P CITy-S1-2IP

13, § hereby certily that the informalion supplied with this filing does not quality for the exernption stated in Section 119,07(3)i}, Florida Statutes. | further certify thal the information
eport is t7ue and accurate and that my signalure shall have the same legal efiect as if made under oath; thal | am an officer o director

indicated on this report or supplermanié i r
de empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12

of the corporation or the receiver or iy
changed, or an an aftachmen with a
2

SIGNATURE:

aidress, with all other like empowered,

Far Y YN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DINECTOR

PR ol Spor '
= Dale aytime Phone #



