2001 UNIFORM BUSINESS REPORT (UBER) FILED

DOZUMENT # ¥ 96 0000 (oGO Apr 26,2001 8:00 am

1. Eniity Name
ecretary of State
WiiTe  Sanos D@VE'”PME“.T. . I Ne. i// 04-26-2001 951)2]1 039 ***150.00

Principal Place of Business . Mailing Address

LU053212

|
2. Principal Place of Busing 3. Maifing Address )

L Svgan w LAvE | WU Sygan Tow. Lant
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
NSR Colr .&ﬂcﬂ q:L %@S&aﬂ.n %&H , v S'9 - 33‘1 { 5.13 Not Applicable
Zi Country Zip Country . . I $8.75 additional
-§_LS- ‘p \ us A 3;§-(° | USA' ) 5. Certificate of Status Desired | d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K;;_uc,qm‘ \ver A, Name\(t’)czr A. \Zzugic,%'

W Svgpn Beww UANE——

Street Address {P.0. Box Number is Nat Acceptable)
Az PanfFewr'e Dnr
1

Rensacocn Toacw FL.o 52861 . A 1
' Pepspcrca Bemar o FL |54

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

SIGNATURE

Signatura, typed or printed nama of registerad agent and title it applicable, (NOTE: Ragistered Agent signature required when reinstalng) | DATE
Q. Ihlsff;orporat\on is ellglbl;! tr[: s?nsrydns Intangible FI;EA\(NOWJ!‘-' FFEE IS_H$;959.:00 w0 | 10. Election Campaign Fin:ancing $5.00 May Be
| AR Ing_r@gg[@_ﬂl@i’\tin_’__e sglstodoso. B .A'.‘e'. 4 1, 2001 Feo wil $35 e enne] - Trust Fund. Contribution, _ [0 Added 1o Fees _

(See criteria on back) O Make Check Payable to Department of State !
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i > O Delete TITLE f KZChange [ Addition
NAME K2 veiin . Curs A | BT L LANE

t Y 111 Sug Tgﬂw Lo

STREETADDRESS | 4y Pa refiete D STREET ADDRESS A2 '
avsze | Phpgacovm VBB, Pu. 3156y | omer | PeNcacan BEAcH, Pu  F256
TE [ pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP - “§ cnv-st-zP :
s ' 7 Detete THLE ' [ Change [ Addition
NAME - - oo - : : NAME - ! - o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P ' .
TITLE ) [ Delete mE ) [J Change ] Addition
NAME ) NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP _
M 3 Delete TTLE ‘ [ cChange [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-288 ' CITY-ST-2P
TME O Gelete TITLE ' O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg.empowered to e this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an resg, with all otbef like em red. :

v A <nuscha %/ac' g50-434-~ 074

AND TYPED QR PRINTED NAME OF SIENING OFFER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

CR2E034 (11/00)



