114*

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘7%'1\/’1‘7) 'S, Inc.

P e

pPqpoooorstL

Principal Place of Business

S22+
C,A’Vﬂ&eH‘u‘H, £ .

Mailing Address

~NwW. Db terpace
$LIs5

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90132 011 ***150.00

40047030

2. Principal Place of Business 3. Mailing Address
SOV A Joe pRive| JSDO) MW, /oo Desw

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

City & State . City & State . 4. FEl Number Applied For
Colol ORI NGBS. .51. CoRal Spﬂlr-’é.‘.', ;(_ éS—- OLS?Y3R Not Applicabte

Zip / Country ~ Zip 1 country iate : $8.75 Additional

v A Z 3 Du U.S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AN VYN

Rt o Azne n

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

1800 Cerponote \ ¥ 202
City Zip Code
Roca Raron , FL. FL
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 Flarida.
SIGNATURE
Signatura, tlyped or printed name of ragistsred agent and (e if applicable, (NOTE: Rogistered Agent signatuse required when reinstating) DATE
e T e e T e e e = == = e
9. This corporation is ¢ligible 1o satisly its intangible FILE NOWII! FEE (S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will bel$550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Poes fe~v 1 Delete TALE : [JChangs [ Addition
NAE Ke \vh RALonspAriar N
STREETADDRESS | | ¢~y 4 MNw - foo DR STREET ADDRESS
CITY-ST-21P CoRatl _rva R He.s ) Lo BToNy _CImy-sT-zip
TTE O Detete Time . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an adcdress, witl

SIGNATURE:

SIGNATURE ARD

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il other like empowered,

oLl 1 o~ ﬂm;aﬁr ?/ 0) Gry_2(r=-3/

Date Dayhme Phone #

CRZE034 (11/00)

N



