" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1"
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Principal Place of Susinzss

He1G0 LY Plae Wonll,
love o v thas | U 330

Mailing Address

,

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90159 014 ***150.00

00046837

2. Principal Place of Businass 3. Mailing Address
16190 el Plece Worbln

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

City & State City & State 4. FE} Number Applied For
Lot o atclas, FL (S~ Olale®3 4R Not Applicable

Zip . Country Zip Country " $8.75 Additi

5. Certificate of Siatus Desired . \dditional
22470 Ushe Siatu : O Fee Required i
L . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
77 { Name

Street Acdress (PO. Box Number is Not Acceptable)

13. | hereby certity that the information supplied with this Kling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
cf the corporation or the receiver o fruslée empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wii® an address, wit

her like empowered,

City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered pffice or registered agent, or both, in the State of Florida.
SIGNATURE %_ﬁ . ¥ ~y0-9/ ,
Signaiure, 'y0ed ar orinle RaTE 1Tiag sTered agenl ang btk f apphcatle. {NOTE: Regsiered Ajant signatura required when ranstating) DaTE I
e E g T BT VI i LA TR AR A -~:hAMr§:J:1: . . i
. . . . . iy . B a.yu e 7 3 B R ]

9, This corporation is eligitle to se.m?i:. _.ls\lntangmle Eﬁ;gi 4 ';yegﬂ_"! 150.007% 10. Election Campaign Financing $5.00 Moy Be |
Tax flhng rgqulrement and elects i oC 50 '.;g'“-‘ ’ P -2-p‘,‘-ﬁ‘ Trust Fund Contribution. Added to Fees X
(See criteria on back) 3 -.s.szake Check Payable; !

A D e TR 2 |

11. FAICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] .

TME Preg dent [ velete TITLE [Z/Change 7 Addiiien | =

“‘ i o SR | =

HANME SNUPH’O"‘E R AR HAME : ‘ =

STAEETADORESS | j o1 G 10 Lo Mt e plJ- STREET ADDRESS | -

a-ste | L oY A hhtChee [Z]. 33470 CTY-§T-22 ) |

THLE Vi Ocesidan’ . 7 Delete TTLE Py D}‘D’nange {] Addition { P

HAE Swlvptore T T/aRo IR, v - T e i

STREETADDRESS | [(s] 4 © G b DL, - STREET ADDRESS |

sttt boweyhatChee &3340 | F WSt

TTLE Seesebor o [ Treasns & 3 oetete e hange s

NAME e Pove M7TVpRD HAME o :

SREETADRESS |\ 0\ G o (ort K. Pl - . STREET ADGRESS ) !
CITY-ST-2IP o ¥ A atchee t={. 33 L}»‘yZ) ITY-ST- 2P !
HME, : [ Dstete TITLE O Change (] Addition ;
HAME HAME :
STAEET ADDRESS STREET ADDRESS f
CITY-ST-ZP CITY-S7-2iP !
TITLE [J Delete TiE D change [ Additien |
NAE NAME !
STREET ADDRESS STREET AGDRESS ~ ) . i
CITY-ST-20P o CITY-5T-2P e T ' !
THTLE [ Detste TITLE - <[ichange [ Addition |
NAME HAME e . . ) i
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP CITy-ST-20P !
i

SIGNATURE:

) 58,

Y ~s0-21 SPL 2535 PIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

b
)
1
|
i

Date Daytime Phone #

J




