2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 21, 2001 8:00
DOCUMENT # P2 0000 76EHS 4 Se{retary of Stateam

PavL S HorFrman, CPALA. 05-21-2001 90038 029 ***150.00

Principal Place of Business Mailing Address
33 52 PLAN‘T’AT'ON Prace 23S PiarraTreN P s

698772

2. Principsl Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
SA}MSOTA ):1_ Sgg;am 4, ;L- é g - 0709‘777 Not Applicable
Zip Country 4 Zip Country " _ $8.75 Addit
3 i . itional
2423 E s 2v23) Py 5. Certificate of Status Desired 0 Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Py e - e e o i © L earmp e e deme e e[~ NAME ST T T T - — - - - e T —— B R —

Aricerawyce ChaeTerso
3Y3 Atmeria Avere
Coraec GAsLEs, Fo 33/3Y

Street Addrass (P.O. Box Number is Not Acceptabie)

City FL l Zip Cods

8. The abova named entity submits this statement for the purposa of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE e B N
sm-.wmmmwmu-mmwmmaw- NOTE: Aagistarad Agent aignatune roquited whan 1einstating) DATE

B

9. This corporation is eligibla to satisfy its Intangible 40. Election Campaign Financing $5.00 May ge

Tax filing requirement and elects to do so. Trust Fund Contributi

(See criteria on back) m’ ] ! un ibution. O Added to Fees .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, T3 : O oelete L Dlchange [ Additon | 8
NANE Pauv. HoFrFmgn HAME :
SRETAOORESS | 3350 Piarsroren Figerx STREET ADDRESS 3
Cm-5T- 7P S.azpseme 1 e 3523/ CTY-ST-2IP e
me , 7 Detate me O change [ Addition g
HAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-$7-7P CITY-§T-2P
TME ) [ pefets me ) change ] Acdition

e o — I . BT sttt . I P At Ao i SR

STREET ADDRESS STREET ADDRESS
CITY- ST- 2° CITY-S1-7
TiTLE [ Delete THLE : CJCtange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S1-2P
THLE [ Detet TME [ Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
e 2] Detets TRE - [change (O Addition
HAME NAME -
SFREET ADDRESS STREET ADDRESS
CINY-§T-2P CrY-S1-2P

13. | hareby certify that the information supplied with this filing does not quaify Tor the exemption stated in Section 119.07513)@). Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other, like empowered.

Yo ey T77-23)-4//

D NAME DF 3IGNING OFFICER OR DIRECTOR {hars itz Prisg »

SIGNATURE:




