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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P (, 080070040

1. Emity }a;:? - piﬁyé’ES/ //M;C

|

Principal Place of Business b Malling Address

9106 MW- 281 ST
CorqL SPRWES, FL 33065
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2. Principal Place of Business 3. Mailing Address
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FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 20021 005 ***150.00

769696

[“Matcidio Rip€ iR
Y106 v 387y s7.

Lofal SFRMES, £Fr 33065

Suite, Apt. #, atc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FE| Number Applied For
- 5-00639/46 T
Zi Country ; -
P : ap Country 5. Cerlificate of Status Dosied [ $8-75 Addiional
) Fea Required .
—§—iWame and-Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabls)

] City F L Zip Code
8. The above named entjtg'f subrnits this statemant for: the purpese of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE !

W,mymmummwmiWo

| i
8. This corporation Is e!igiple lo satisfy its Intangible l
Tax filing requirement and elects to do so. |

{NOTE: Rogisterad Agont signatur required whon insisting) DAt

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(Sea criteria on back) f n] | e _

1. | OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

T ! ‘ 7 Dete e Dl change [ Agaition | S

W I :

STREET ADDRESS / 0 . ? ﬂy ;5"-,
<&T- =]

oo |7 kAl SPRIMES FL 3306S | s g

mine 7 O Dekee Tme O] Crange ] Addilion g

NAME NAME

SIREET ADORESS STREET ADDRESS

Chy-5T- 2P CirY-57- 2P )

THE - ' O] Detelz TE [l Change T Addition

NAME NAME

STREET ADDRESS b STREET ADRESS

CY-t-2p : GITY-ST- 7P

THLE : ] belete me [l Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CTY-51-29

TE | ] beteta nnE [ Ghanga  [] Addition

HAME ‘ NAME

STREET ADDRESS ’ STREET ADDRESS

2M0Y-5T-2P CTY- 5T- 7P

Mg ) ! O Delets TILE (Fchange [ Addition

IAME NAME

STREET ADDRESS . STREET ADDRESS

SAY-§7- 2P | CiTY-ST-7P

13. | hereby cenim that the information Supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statules. | further cestify that the infarmation
is roport of supplemental report s true and accurate and that my signature shall have the same legal el r
of the corporation o the receiver of rustae empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 it

indicated on
changed, or on an attachrment with an address, with y\er like empsewared.
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IGNATURE:/\ . '7/"—
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/f’/,.//’,_. -

as if made undet cath; that { am an officer or director

X 22727

! y(ATURE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Crazer Dtaybrnn Frags ¥




