2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PgLoppD 3Yyv0b . -

1. Entity Name

fboﬂ!bﬁ 4;;1'0,/‘407715'5 WAM”"UrE/CﬂfP.

01 HAY ~7 PH 4: g2

Principal Place of Business Mailing Address

J730 S.W. 25 frreeT
Howywood - Fr. 33023

2. Principal Place of Business 3. Mailing Address d
G163 Mmm lawes Dl e
Suite, Apt. . etc. Suite, Apt. #. efc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬁ//#ﬂl aﬂé’.f ! F" " 6ﬂ06?2366 Not Applicable

Zip Country Zip Country . . $8.75 Additional
3 30 ,9‘ lflﬂﬁl dﬂdg 5. Certificate of Status Dasired O Fee Reguired
- 6. Name and Address of Current Registered Agent - - ) 7- Name-and Address of New-Registered Agent
Nam:

VE GA /Evym,-a o

Streel Address (PO. Bax Number is Mot Acceptable)

Gt 63 /Y//}/-:/ [akes Je. E.

Mrani Lakes | Fr. 33o0l%

City F L Zip Code

8. The above ramed entity submits this statem or the purpose of changing its 2gistered office or registered agent, or beth, in the State of Florida.

SIGHNA

& gnature, typed nare#hl registered agent and titie if applicable. (NOTE Jegisiered Agent signature required when reinstaling} DATE

9, Th}gﬁf@rp@h.tipﬂ is eligible II‘J Satlstydits Intangible FILE NOWﬂ’ FEE 151'315: 000 00 10. Election Campaign Financing $5.00 May Bo
fax filing requirement and glects lo do so. s ATtOr. MAY: 1, 20[ Wi hﬂ' § 55 =1 . TustFund Contribution, Added to Feas
(See criteria on back) g a Make Check Payahl 3 Departmﬁnt of State

11. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE | TIFLE La-Grangs-- [] Admm

HAME 'D &‘4 NAEDO H peee HAME EC00CH A 1= g =

SIREET ADDRESS vE ¢4 ¢ Laes DR . E 'STHEET ADDRES3 -05/11/01 -4 1 U1 {4

wr e -

. G163 HIAMI i wn 150,00 k] 50, 00

(VS0P | pe g LAKES , FL . 33‘9,-./ CITY-ST-2P

TTLE ' O pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRES .

LITY-5T- 2P CITY-$5-2IP

“ITLE [ etete SHLE [ Change ] Adaition

HAME SAME

STRTET ADDAESS STREET ADDRESS

CITY - Si-21P CITY-8T-21P

e ] Delete TILE ' I Change  [J Audition

HAME NAME

CTATET ADDRESS STREET ADDRESS

(ITY-S7-7P CITY-51-21P

1L [ Dalatz TITLE {Ichange [ Adgition

RANI NAME

¢ IREET ADDRESS STAEET ADDRESS

(TY-$1-2P CITY-ST-21P

THTLR 1 petete TILE [ Change [ Asdition

RaME HAME

STREET ADDRESS SIREET ADDRESS

CTY-5T-7P CITY-SF-ZIP

t3. | hereby ce-tify that the information supplied with this filing does not qualify for 1e exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informazion
ndicated o this report or supplemental report is true and gecurate and that - signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of 1he corpesation or the receiver or irustee empowered tp/Bxecute this report ¢ = required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, o on an atla er like empowered.
ﬂ//w/o /aor)a’za G292

/ .Y
SIGNATURE AND TWeET] DR DANTED NAME OF SIGNING OFFIGER G DIREGTOR ~ Date 7 Davtime Fhone #

SIGN

CR2E034 (11100)




