2001 UNIFORM BUSINESS REPORT (UBR) FILED

P ENT#. ParpAs] FaJERYPRBSES 11 ecretary of State
’ ‘;{/ - pq®OOOO?O5OA_ ‘/ . 04-19-2001 90063 049 ***150.00

Principal Place of Businass Mailing Address

Jg £ (- ;‘/FI'V{ 195 S )G S
F5275w 33 Cf
2. Principat Place of Busine 3.' Mailing Address

120 /555 O iy | 9527 5 B2

1.Z Svite, Ap‘l{#. elc. Suite, Apt. #,etc.

1840 T4 23156 LMinhy Lo 33/3Z

C0049202

DC NOT WRITE IN THIS SPACE

" City & Stale City & State 4. FEI Number ] Applied For
/7(7‘-0(7 5{% 9/-, Not Applicable
g Country 4p Coyntry s Conif i $8.75 Additional
- 5 & i ey - b " 5. Certificate of Status Desired O - h
"7) 4 /3 / { / S _ _ i Z 4_!__1} / S,. Fee Required
[ 6. Name and Addiess of Current Registered Agen 7. Name and Address of New Registered Agent

Name

}l///}_’,ﬂ//.///?' VBspomdi 7‘ ﬁ Aot 1344 /9./9"/;.;7#

5 W 2 P Street Address ('P.O. Box Number is Not Acceplabfe)
M7 S B & -
2577 3927350 33 ]

R ‘ / ‘ _
M 7 =3/2> Pyl hy  FLISBZ 23

L 4
8. The above narmed enlity submits this statement for the purpose of changing its registered office of registered agent, or bc{h. in the Sféte of Florida.
Huty 7 Vo T L
. 4 - _ /
SIGNATURE lr PP Pt / / fo 73

agDe o rinled narmg ﬂ'- ger a‘g’enﬁwd title it aﬁlicable {NOTE: Registersd Agent signalure rattxired when reinstating) b pate L /

9. This corporation is eligible to safisly its Intangible FILE NOWI!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May B
Tax.mmg rgquurement and efects to do so. After MAY 1, 2001 Fee will be ;550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria en back) O . Make Check Payable to Departmerit of State

L PR A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T COoNY _F V760090590 peee ﬁ B RaAK W?ﬁ {.:((K;p SFS g Dt Do

. b ; o f A

NAME n{p = et ] Qﬁ/[ﬂuf/ o HAE /

STREET ADDRESS @ g 9 - 6 woB ? {- STREET ADDRESS
-5 - L. —— _5T-2IP

CITY-ST-2iP .44’.’, N g7 A ’/ %7 CITY-5T-21

i TR TTET T T e TiLE O Change [ Addition

NAME - NAME :

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP . o S _ | oiry-stzp ) S ) o

TITLE 1 celete TITLE [J Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-51-2P

TILE 1 Detete TLE ' {JChange [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P : CITY-$T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [J celete TMLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

13. | hereby certiy 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 report or supplemental report is true and accurate an 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 receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block §1 or Block 12 if
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: 2 H-1l Avor  35415: 25

SIGHING OF?I:ER OR DIRECTOR dmePhone #

SAGNATURE AND TYPED OR

Apr 19, 2001 8:00 am

CR2E034 (11/00)




