FILED

13. | hereby certiy that the information supp; ad,—' jthhis lgirr:g does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
fue Eccurate and that my signature shall hava the same legal & as if made undet calh; that | am an officer or director |

indicated on this report or supplemental --ﬁ r
of the corporation or the receiver or ir Frpg }rl ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |

changed, or on an altachment with an ¢ gl ofher like empowered.
S—(—2007

SIGNATURE:
SIGNATURE AND NYPED OR FRINTED NBME OF SIGNING OFFICER DR DIRECTOR [ Tt s, T, »

CR2E034 (11/00)

2001 UNIFORM BUSINESS REPORT
S " (UBR) May 22, 2001 8:00 am

DOCUMENT # ", 0000 3940 Secretary of State

. EA ame

N . - _ _ ok 3 ok

%Ou\s CO ) 05-22-2001 90642 038 150.00
Principal Place of Business Mailing Address lo3s . On2 L
. S - A

LIS Mo O(Zamaz. “Bloseoi \Lai “B\ommoni T

Coendo FL 33%I0 Ovvardo £L 80l

2. Principal Place of Business 3. Mailing Address : . !

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE !
i
City & State City & Stale 4. FEl Number Applied For
’ Not Appéicabla
Zj .
P Couniry zp Country 5. Certificate of Stalus Desicsd ~ [] ~ 98.75 Additional
. R S T DU ) . o Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registerad Agent ’
Name . i
kQ\.‘D QQE:\ \J\o:\(\ 6*('9: & A. . Street Address (P.O. Box Number is Nat Acceptable)
City F L Zip Code :

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Flarida.

SIGNATURE

Signatse, typed o printad name o regisiarec apent and tide if apchcable. (MOTE: Roguatered Agont sipnabue recuinsd when raingtarng) . DATE
T AT o R S TN,

9. This corporation is sligible to satisty is Intangible AFIEE&PQMEEEH%@;&I 50,00+ ) ) ) '
Tax filing requirement and slects to do so. After MAY:1) 20017 Foe will bs $550.0 B ey Cron francied y $5.00 ay Be .
{See criteria on back) o 8 Chck Payable to Departmert of Sta : o8

: fald A T S T s IV T R T 0 7 .
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
e U‘\m\'—.‘ (..D\ \in Ol § T [ Change [ Addiicn;
RAME L3338 Noethn D@hg'% Yo e X
STREET ADDRESS \ Ao 2PN0 STREET ADDRESS .
avsr | ORVON Yo o3 omY-ST-2P '
THE O Detete TTE [JChange [ Mdition
HAME : HAME ,
STAEET ADDRESS - STREET ADORESS . :
CITY-§T-79 CITY- 5129 i
TE - AR = - O oees B e~ | Tt (D change (3 Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 GTY-57-2P )
TILE O peiete - TMLE T Change [ Addition
NAME : RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TE 3 Delete ns [l Chenge [ Addition’
RAME . ' NAME i
STREET ADORESS |* STREET ADORESS :
cy-5T-2I9 ) CITY-51- 219 ;
TLE 7 pelete TTLE © DOchange 3 Mdi!ien;
HAME NAME !
STREET ADDRESS STREET ADORESS '
crry-ST- 20 M : CAY-ST. 2P :



