2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C;qrez_(_?s : ﬂf('a

DOCUMENT # /~ 9 0oc too 52

Ductionws Iae

Principal Place of Business
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2. Principal Place of Business
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3. Mailing Address
Samc Ar 4Bev &

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90040 021 ***150.00

AD024824

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
CS- 072497/ Not Applicable

Zi Countr Zi Countr i

® Y P y §. Certificale of Status Desired O $8.75 Additional

Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
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Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaluts, typed o printed name ol registered agent and tein i applicabla.

(NOTE Registered Agenl signature required when rainstaling)

DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.

& will!
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10. Election Campaign Financing
3 Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) O ake! ) 5biq ‘Department of tate}ﬁ?
A B A Y AT G A A P P L e S
1. A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelete TITLE [C] Change  [J Addition
NAME ZU/S .D, Ao pARcL NAME
sirecramness | G20, Tear Gu Create Jg Sunta 32D STREET ADDRESS -
CITY-ST-2 ‘7/ Aens Dol L 231wy oIrY-57-2IP
TITE V. (1 pelete mLE {7 Change {7} Addition
HAME. mA ey Caneds HAME
STREETADORESS | & 7 74 Arar Oregsr Ve Stgste - D ) STREETADDRESS
CITY-5T-2P ) rgme. SEacH o X3rvs CITY-ST-2P
TIE Y P O Delete TIME [} Gtange  [J Addition
NAME P e 275 ewdd NAME
| SVREES ADDRESS fz_’d?-, o e (Oar #_5931 Lo - £ N.sineeraconese | - - e - ——
cy-57-20p Ao, Raqet £ 331 %/ CY-5T-20
TITLE 4 [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
(T 7 Delete TIE . [ change [ Addition
HAME NAME
| STRERT ADORESS STREET ADDRESS
[_‘,\IY::,[.!HP CHTY-53-2IP
mi g [ Detete TITLE [l Change [ Addition
MAME NAME
STAEET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S1-7P

| SIGNATURE:

13. | hereby cerlily that the information supplied with this {ilin
indicated on this report or supplementa? report is true an
of the corporation or the receiver or trustee empowere:
changed, or on an attachment with an address, #ih

e

lo execute this reps

does not qualify fur the exemption stated in Section 119.07(3)i). Flor
accurate and thal my signature shall have the same legal effect as il
orl as required by Chapier 607, Florida Statutes; and

ther like empowered.

Lois D topar-

2 4/:.90/

ida Statutes, | further certily that the informalion
mage under oath; that { am an officer gr director
that my name appears in Block 11 or Block 12 if

P4
" THATRE ayf TFGH OR PRINTED HANE OF SIGNING DFFICER OR DIRECTOR

Date Dayume Phone #

h
"
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