2001 UNIFORM BUSINESS REPORT (UBR)

L i

1. Entity Name

/ha

DocUMENT # {0 OCOEDSB Y42
{A(’w 4 F;‘s}m waxe N C

/

Principal Place of Busingss

|9¢ MAN e D7
PAlSTILR (22177

Maliing Address 9 A /?‘\ e

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-22-2001 90025 019 ***150.00

. 76988

2. Principal Place of Business 3, Mailing Address
Suite, Apt. 4, etc. Suita, Apt. #, etc. DO NOTWRITE IN THIS SPACE
- el e — it b B e e e i,y S, W E = - = ==
City & State City & Stata 4. FEI Number Applied For )
57 “'__?3 ? ? (0 ¥ Not Applicabla
Ze Country Zp Councry 5. Cenificate of Status Desited  [] 3686365 q‘:}gw‘a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_ P Y A Ry S SR e [ HEMR T e T SRR T
T a5
I 0\% .f / J {f\/ ) Street Address (P-0. Box Number is Not Acceptable)
i (9 MRG0 DL ' ‘
 PeletKa FC 32177 [® FL [

8. The gbove named entity submits this statemant for the purpoase of changing its registered office or registered agent, or both, in tha State of Hlarida. 1

Agbi\ & Lot

4

July 1 o/

SIGNATURE -

Signature, typed or printod rame of registerBd ngent and Lite il appicaiRe.

required whor /i

(NOTE: Agen sig

7 DATE

8. This corporation is eligible to salisfy its Intangible

1. riie nowm FEE 18 $150.00

ey Affor. MAY 1, 2001 Fee willbe $550.00... _ |

10. Election Campaign Financing:
— Trust-Fund Contribution.

$5.00 May Be
— —-Added 10 Feas— -~

(See criteria on back) Make Check Payabia to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME O Detets mEe O crangs ™ [ Acdition §
NAME : NAME E
STREET ADDRESS _ STREET ADDRESS 3
QTY-5T- 2P eTY-51- 2P 2
TITLE 3 oelete TITLE [J Crange  [] Addilion %
MAME NAME
STREET ADDRESS STREET ADDRESS ,
ony-sT-zp CIFY-ST-2P
THLE (7 Detete e [dchange [ Additian
NAME NAME o R i
STREET ADORESS ™| -— - ot e e R RS T[T
CIv-ST- 2P oITY-ST-2P ]
TME [ Delete TME | Ocrange (7 Addition.
HAME NAME I
STREET ADDRESS STREET ADDRESS
orestze f - ) arste” T E
THLE O petets PNE * [Jchange [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-1-ap : CITY-ST-2F
TITLE 1 Delete TIMLE O Crange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CHY-ST-21P CY-57-29

13. | hereby canig thal the informatlon supplied with this fili
is report or supplemental rgport is true and accurste and that my signature shall have the same lagal e i '
ered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock:11 of Block 12 1f

indicated on
of the carporation or the receiver or trustee empow

changed, or on an attachment with an address, with all other {ike empowsared. Y7y Z & 7 3
SIGNATURE: _ 2roflborn_ & foohe 1€ fign o] Yo7 223

doas rol qualify for the axemption stated in Section 1 19.07&3)(1). Flovica Statutas. | further certify that the information

act as if made undsr oalh; that  am an officer of director

BIGNATUI

IRE AND TYPED OR PRINTED NAME OF SICHNING OFFICER OR DIRECTOR




