2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ey /" -, Apr 25,2001 8:00 am
1. iy Name P ocoomi o ecret,al'y of State

- ~y - B AL
> \l :1110}1 &Nﬁgw?t’ust SFE I 04-25-2001 90155 012 ***150.00
Principal Place of Business Mailing Address

563 MANATEZ DI Po - Bax 3

sk L 3357 Ruskis SL BT 40056789

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
@-37/3_} ;L‘a_ Mot Applicable
Zi Courgr Zi Count W
P Y P Y 5. Cerlificate of Status Desired | gi';;ﬁ?:&mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name
_5:@1;17 J Lypd £

563 mpnrTEE DK
'Qujkiﬁ, YL 335770

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Cade

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable [NOTE: Registered Agent signature required when reinstating) DATE

9, ?ns corparation is eligible 1o satisfy its Intangible kOW ! FEE 1S 3150 1 "1 10. Fection Gampaign Financing $5.00 May 5o
ax filing requirement and etects to do so. 001 Fea w;ll be $550 00 ; . ; ,
v s o frust Fund Contribution. O Added to Fees
{See criteria on back} O _ / ayable to’ Department of State
11. OFFICERS AND DIRECTORS 12. ADDITEONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P \jTS’ 1 Delete MME Clchange [} Addition
e SH2eRY ) £V £ - e
STREET ADDRESS 3 MR ﬁ TE L [ STREET ADDRESS
CIFY-ST-21P DSKIN, T L 3570 CITY-5T-2IP
TITLE [ Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P GITY-5T-7IP
TITLE [ Delete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] petete TTLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TILE 1 Detete TLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with ail other like gmpowered.

SIGNATURE: e Z e S & 9{/ ’7‘/// (313)c95-¢3¢ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phore &

CRZED34 (11/00)



