2001 UNIFORM BUSINESS REPORT (UBR)

“DOGUMENT #¢ PAT po00 0 A S

1. Entity Name

?fo‘@essiow‘- F{NA:\)CML— }afsowces ,I,M.

/

Principal Place of Business Mailing Address

(! 93rd Oue
& Peters bhral Fi. 2370

3. Mailing Address

LOL 93

2. Principal Place of Business

St

- C0053180

d Kue V-

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90120 021 ***150.00

DO NOT WRITE IN THIS SPACE

s

3300

5. Cerlificate of Status Desired

City & State oy & v 4. FEI Number Applied For
&’F_ @e’f‘!’rsbwq 593454307 Not Appiicable
Zip Country Chuntry $8.75 Additional

d

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

T g

T L\anm J Whaner
[g()\ ?Qrel A-UE N-

S

Name

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

Tax fling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution.

—
S\T. PQTQJ’S bﬂ""\\ Fi. 33700 City FL | 2P Code
- LY
8. The above named entity subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b ). l/\} } ﬁlrj [9 / 4
Signature, typed or printed name of registe(fzn agent and title if ﬂpp?i#ra. {NOTE: Registered Agen signature reguired when reinstating) date !
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Added to Fees

CR2E034 (11/00) i

_| o {See criteria on Back) (. -Make Check Payable to Department of State | e IR

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Eﬁéé‘la’?'\"'- OBfrcer / Dfﬂ{fﬁ@[ege TITLE O Change [ Addition
NAME — NAME

STREET ADDRESS hana J. Wagwer STREET ADDRESS

CITY-ST-2IP bol 73" 0‘ ’q’ CITy-ST-2IP

o ~ =, = 3'}" h]

TITLE Ot - e rrsb l"‘a N e EERL b S T TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2F ) GITY-§T-2P

TITLE ' O pelete TILE O Change [ Addition
“ NAME o - NAME -

STREET ADCRESS STREET ADDRESS

CITY-§T-21p CIFY-$1- 7P

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-7P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addtion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-20 CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Floricia Statutes. | further certify that the information
indicaied an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 cr Block 12 if

127-5177-1719

Lf/} ﬁ/{?f |

T Dae

Daytme Phone #




