2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P76 000084917 A ;’c},zt’azr‘;?(}fss:g?té'm
. E#ity Name Y

Ue HOLDMJGS (o ~ M A 04-17-2001 90069 025 ***150.00
, .

Principal Place of Business Mailing Address

608 Lostork Avenve 608 Losporck Aveave
Dnrf'o-sq &40‘, Ft 32118 bdy"}'aqq ,@240(, Ft 22118 A
| 0050227

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
bs -0 7/5’?}7 Not Applicable
T de - Country Zip ’ i - Country 5. Certificate of Stalus Desired 0 $8.75 Additionat-
) Fee Reguired
+ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

/Qo‘H-, /11'*(.4&] LJ.
008 Lostsick Auemve

Street Address (F.O. Box Number is Not Acceptable)

ba77"o-nn g&‘l/(, FL 32-”?
City FL Zip Code

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

L b

SIGNATURE -
Signaturs, typed or printed name of registerad agent and tite if applicabla. (NOTE: Repistered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible © FILE NOW!! FEE IS $150.00 . e
. Tax filingprequirementgand elects toydo 0. ’ After MAY 1, 2081 Fee will be $550.00 10. Erlectlon Campa!gn Emancmg O $5.00 may Be
o0 ust Fund Contribution. Added to Fees
{See criteria on back) b7 . Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE b [T oslets TIE ) B Change [T Addition
NAME AOH’ Mitdel & NAME Rott, Fikcdel .
SIREET ADDRESS | { oo A0 83 ey siRETa0eSs | HOF Lesfroick Avenve
CITY-sT-2p Perdroke Ples, FL 33024 CTY-5T-2P Doayfoma Leacd, FL T211E
TTLE O Delete TME i Ol Change T Addition
NAME NAME
STREET ADDRESS . e ' — || sTREET ADDRESS ) ) o
CITY-ST-21P CITY-ST-2p
e [] Delete TNLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2P .
TITLE O Detete TITLE : Ol change ] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-Z5P CITY-ST-2iP
TILE O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

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 on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an acidress, with all otner ke empowered.

SIGNATURE: St 7ineL to. 25 TH Y/5/o) 2052274376

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



