2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P4G000642895".
1. Entity Name 7 /@/’&ﬁéfdﬁ/’ﬂ— AY J/C JA/C

Bl Noow 147

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90482 023 ***150.00

Principal Place of Business Mailing Address

AB049778

2. Principat Place of Business 3. Mailing Address

/520 E.Bsn S

(52 E-Fawha et

Suite, Apt. #, etc. - Sune Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City &State CJty & State [ 4. FEI Numbe; ; Applied For .
jﬂ'Mfﬂ— FL i /A'M/A % ﬁ ) 3 3303 7‘/ Nat Applicable

Zip 4 ' Countr Zip _ " , I $8.75 Additionat
33 bl - st 356/ 2 e 2 ? 5 I LG 5. Certificate of Status Desired O Fee Require(j fona

6. Name and Address of Current Registered Agent

[y

7. Name and Address of New Registered Agent

gP,gGeLrU/éem Ve

L e

Name

Street Address (P.O. Box Number is Not Acceptable)

(See criteria onback),

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible *FILE NOWI!t FEE {8 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

a_.

- Aner MAY 1, 2001 Fee will be $550.00
o Make Check Payable to Department of State. .. | ..

Added to Fees

Trust Fund Contribution.

i’

1.1 OFFICERS AND DIRECTCRS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE . 1 Delete TITLE [JChange  {J Addition ,_8_
NAME C e, :_)/{ TR AR NAME #}rﬂ o &Am (DBREF2 b
STREET ADDRESS | © i ~ . STREET ADDRESS 1526 E- Fonlon AvE 3
CiTY-§T-2P CITY-ST-ZIP (Mo,q— fZ. 33412 i
TTLE [ Delete TLE [ change  [J Addition %
NAME NAME /7 m M‘_‘, A #

STREET ADDRESS STREET ADDRESS | fg 1 ,V/ e

CITY-ST-2IP CITY-5T-2F 74 /Jzﬂ/i F’ { - 376/;2

TITLE {1 pelete TITLE [ Change [ Addition

NAME_ o L - . NAME _ d”{dﬂw

STREET ADDRESS STREET ADORESS | 5;,{9  Fon/h y -1

CITY-§T-2P CHY-ST-2P 7’5 e [1-3367 Z

TITLE 3 pelete TITLE ) f ! [Jchange ] Acdition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TIMLE [JChange [ Addition | ==
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2P o
TLE [ Delete TMLE O change [ Addition

NAME NAME ' ‘ i
STREET AODRESS STAEET ADDAESS

CITY-ST-21P L ot

SIGNATURE:

the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/13/07 =

$/3- b5 /)

SIGNATURE AND

EOLNAME OF SIGNING omcs#m DIREcTOR

Dale Daytime Fhore #

14



