2001 UNIFORM BUSINESS REPORT (UBR)
pocumMenT # V1O 20570

1. Entity Name @ Wg ) ne- 1

/ ; 7’6 . é+'
Principal Place of Business

21 3y HroronSE
Tug- P 23-3TH

2. Principal Place of Business

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30175 014 ***150.00

Mailing Address

sAME | |
Co05740¢

oy
e
‘
'

3. Mailing Address

Suite, ApL. #, etc. Suile, Apt. #, etc. 1 DO NGTWRITE IN THIS SPACE

Fee Required

City & State, . . R E - City & State — .. 4. FEI Number I _ o Applied For. .
5? - 5 L/ q g‘b d d Not Applicable
- : | L
“ Gounty ze Country 5. Certificate of ?latus Desired O $8.75 Additional

-
[ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JO/‘" ‘Hnoq, éa B.QMW"‘ .
Street Address (P.O. Box Number isl Not Acceptable)

1327 Casse7 Aot |
JA-(;LCS oatu.“&( ¢, pfou.?ﬂﬂ . P05 Ciy . |

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.

J

[NQTE: Registerad Agenl signature required when reingtating) I

FILE NOW!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

Marne

FL Zip Code

SIGNATURE
DATE

. Signalure, typad or printed name of registerad ageant and tille if applicable.

$5: 11} May Be

10. Electilon Campaign Financing
Added to Fees

9. This corporation is eligible to satisfy its intangible
Trust |Fund Contribution.

Tax filing requirement and elecis to do so.

CR2E034 (11/00) |

v

. (See criteria on back) — ..~ Make Check Payable to Department of State_ . ] —

1. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7‘{ Sc"lﬂm"(_ * [ Delete TITLE [ chenge [ Addition

NAME - Salone Belean - A

STREET ADDRESS ISP ] ? ~Oou s - STREET ADDRESS

BITY-ST-ZP T - Fla. IIa0 oIrY-Si-11P .

TIME 3 Gelete TITLE [ change (2] Addition”

NAME NAME

STREET ADDRESS . STRCETADDRESS | i ——

TS0~ = - CIT_Y-S]*IIP

TITLE O ozlete TME ; O change [ Addition

NAME NAME I

STREET ADDRESS ) ) STREET ADDRESS

CITY-S1-21P CITY-ST-21P .

TILE O Delete TITLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-28P CITY-ST-21f I

TITLE O Gelete TITLE ' [ Crange [T Additien

NAME NAME [

STREET ADDRESS STREET ADURESS !

CITY-ST-2IP CITY-8T-2IP |

TME [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P [ ony-stze |

13. | hereby ceriify that the information supplied wit g,cdoes not qualify for the exemption stated in Section 119.07(3)0)! Florida Statutes. | further certify that the information
indicated on this repart or supplemental ze aiceurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or director
of the corporation or the receiver or trufie is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with a Werec. -

SIGNATURE: 1P /

QEFICER OR DIRECTOR | Dae Daytime Phone #




