I’J

2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DOCUMENT # P4j(,0000 239472 /
Bk, CUIER PUSES, TUC .

0S8 VW SEIaCe

Principal Place of Business Mailing Address

rOS &1 W SEYLACE
CO(lm_ SPUNGS-FL-20016  CORAL SPRIRKS 1L 330K
| US|

3. Mailing Address

Prmm al Place of Business
OS R NOSEfACE o 22 B

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90042 033 ***150.00

M}UJJJB?

PUREP A i NSNS

- DO NOT WRITE IN THIS SPACE

CoRALSPUNSS —

City & State City & State

FE! Number

(G014l 793

Applied For

Not Applicable

Z|p Country Zip

2Do1b .S

Country

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

ORGE FCRIANDD [TEM

Str96\ ? sP Bo umber is Nle }*&6)

SCORAL SPRING S FL

WE076

8. The abovs, i ] isfstatefgent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

MAarcd J3 200I

Signatu . typfd ogprified name of ragism:j agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

© DATE

__Tax filing requifemgnfand slects to do so.

¢ . 'FILE NOW]!I FEE 18 5150 00
e _.Aﬂ.er MAY.1; 2001, -Fos will be $550, 00 .| .

10.

Election Campaign Financing
Trust-Fund Contributien———

a. This corporah?ns Ie to satisfy its Intangible

$5.00 May Be

-— Added to-Fees——

(See criteria oh bacf) L) | Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMME 4 J Delete e Clchange [ Addition
NAME -Bo(‘L_C\L FELVANDO MM NAME
STREET ADDRESS \OS 8 ' |J w SEJ '0 A—CC STREET ADDRESS
CIV-ST2 e Q A Sf’Q{MU A -35016 OIFY- 8-
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TITLE [ Change  [J Addition
TNAME A - c- - NAME - -- - -
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE - [ Delete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP N\ r\ﬁ CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or, plemehtal rgpp s ltrlie
of the carpaoration er th, elver or fusteplp
changed, or on an attéc ifh dn adfifeds, ithlall other lik

SIGNATURE:

e empowered.

DY = YORGE (£82 A) oA MR 13 o0

iﬂhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pled to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3 2G0BY

TYHED|OR PRAFES E 8F SIGNING DFFICER OR DIRECTOR

¥ Dae Daytime Phone #

CR2E034 (11/00)



