2001 UNIFORM BUSINESS REPORT {UBR) FILED

OCUNMENT # Jun 06, 2001 8:00 am
Dewnan Pq (DOOOO-YSMfO Secretary of State

.r?«\\\m Uy CowRTT g of TR Rl REACKRE Tho » 06-06-2001 90008 003 ***150.00
I/

Principal Place of Business Mailing Address

L Ao\ W NG WO -
Clsenswsns, QU 22 St

2. fPrincipal Place of Business 3. Mailing Address : RW/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appled For
Oy
E?S“ Di- Q \Oﬂ’?_, Not Applicable
} 2ip " T | Couniy - | Zip= ] ountry: - | g7 Cerificale of Status Dedired ™" [J $8.75 Agditional
I I : \ il Fee Required
|| 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
|

Nama

o

i | '

1 oy \Wzel

UHG - < SNhse=r jO

Street Address (P.O. Box Number is Not Acceptable)-

Q\m\uk Ve Nmaci, QUL

City FL Zip Code

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

SIGNATURE
signature, Iyped of printed name of ragisiered agent and litte if applicable. (NOT!  Regustered Agent sicnature required when rainstating) DATE
- . - . . N . : : g oAy F Y
9. Ihlsf_(’:orporfalpn [ eng;b(lje n’) satisfy its Intangible o Fl:,ﬁE NOw! %FEE |5.ll$;§p.00 ) 10. Election Campaign Financing $5.00 May B
fax fiing requirement and etects to do so. - After: MAY 4, 20 e e Wil be $550.00 Trust Fund Contribuition. ] Added to Fees
_ _ (Seecrterinonback)y  _  _.__ _ [ 23 “MakelChéck P e 'ém-of State .. —_— T
=h ¢Payab ””Depax'tm_ ent-of :
1. QFFIGERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?\k@-ﬁ'ﬁ%ﬁ‘_’ [ pelete TITLE [O Change [ Addilion
HAME et D N NAME
STREET ADDRESS | UL SO ) L STREET ADORESS
W by :
ITY-5T-2P N - ey QL 2y | ( CITY-ST-21P
IMLe R TN [ Delste TITLE [1Change [ Addition
NARE TERE k\]&l&.\k HAME
sreer ADDAESS | AN s ~ SN S50 STREET ADDRESS
arv-si-zie Q\U\“L?\A.\_w_ Reaad. G 3234 (¢ CIFY- §7- 2P
I me S O Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. cirv-st-zp - L |l cmy-st-20
Yrme O Delete TITLE N "V [Jchange [ Addition
YAME HAME T ’
STREET ADDRESS STREET ADDRESS
lTy-s1-21P . CITY-ST-21P
TITLE O Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
e [ Delese TILE (O Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-S$T-2IP

.| 13. I 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 cn this report or supplemenial report is irue and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emnpowered 1o execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if

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

|

CR2E034 (11/00)

changed, or on an attachmeght with an address, with ther like empowered.
LSIGNATURE; /‘2‘”‘“ 4 /% Pognan < HAzel  Res e S8l 28 vl SM315- 641




