.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ = | May 21, 2001 8:00 am
PDOCOMENT # Patooua0udazs C':( |’ Secretary of State

H‘ Jh B K 317\02(;\‘1 ',Tr‘c_. 05-21-2001 90362 047 ***150.00

Principal Place of Business Mailing Address N

60 W UG Qugr 1395 aw 1130 Wy g
Hidoul  FL- 32002 FPorbrals '{m% L AD070854

2. Principal Place of Business 3. I\_flgiling Address Gi
260 R NaN Sfassy

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & St :ﬂ 4. FEl Number Applied For
Z_G’ﬂrl . - Db 5 -0 2 870 Not Applicable
Zi Countr Zi oun iti
P y e Country 5. Certificate of Status Desired O ?i‘;g“ﬁggm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~— .

&m ! lLO 1‘7?(2—7 : (\Q ¢ Street Address (P.0. Box Number is Not Acceptable)
ss0 A0 et Sncs7
Mg(ﬁltr\* 220107 Cy EL | 2P Code

8. The above named ¢nthy sybmits thig'Matement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;l&sm- (kQ [@n’m’ 42w l“\

CRZE034 (11/00)

SIGNATURE

SrgnaturWa’ prlr\e%e of reg\siere‘\agem and title il applicatle. {NOTE: Registered Agent signature required whan rainstating) DATE v

3 T g g T n
9. This corporation is eligible to satisfy its Intangible *, .. FILE NOWIIV-FEE IS 3150.00\ o g 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. . -After MAY-1, 2001 Fes will be $550.00 Trust Fund Contribution. 0 Add‘ed 1o Fzz;s e
(See criteria on back) O .. .Make Chack Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFIGERS AN DIRECTORS IN 11
me K&b \\-Q I Delete TMLE M Chang: [ Addition
MAME | ey y ﬂDbCﬂlT . NAME ,f '_PI
swEamRess | 432G Sy (71308 F,LI _ smerronness | L1228 Sy (P Tlaee o
CITY-ST-2IP Ko M)\QC g | ¥l 0330 29 CITY-ST-21P ?O‘hbmm WS, ? {: 322029
TITLE Kib ) :F . [ pelete TITLE Mhange [ Addition
NAME orT C% Nmfﬁg . NAME _
swEraoiess | 4335 Sguy {12 es (0 STREET ADDRESS 17228 >w \54’\__ e g :
CITY-5T-2IP Fonbou Tona, =t 33[[)‘25’1 ey-S1-Z1P ?mLﬂD‘QC "Pfh 7 +- 3304
TITLE i ' ’ [ Delete TITLE T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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
of the corporation or the recei |/ empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddless, with all cther like empowere:

SIGNATURE: F %bww. \Q (\Qjm Ul%\‘m 6“335?2!,15«0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

|
;




