2001 UNIFORM BUSINESS REPOIIT (UBR) FILED

s Pifeporisot T Moyt

DRuUM MONTDS enTer pR':t ggf';( /UC [// 05-23-2001 90233 014 ***150.00

M Do LD, diavo PO
MiraMAe, L 33023 MiRaMA T aao;é% TIVEY,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, atc. BO NOT WRITE IN THIS SPACE
City & State . City& State _ . -—| 4 FE Nugm.ber . Applied For
- 6 /0/7}7% 3 Not Applicable
Zi Countr Zi ntr iti
P Uy P country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DROMMEDE, DeBORA
181> TDILDo RBLUD
H\VZF\MF\Q\ /’Ft:' 23@35 City FﬂZipCode

8. The above named enlily submits this statement for the purpose of changing its 1 -gistered office or registered agent, or both, in the State of Florida.

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

SIGNATURE

Si inature, typed or printed name of regisiered agent and tile i applicable (NOTE iegistered Agent sig-ature required when reinstaling} DATE
. R eI I
9. This corporeiion is eligible to satisly its Intangible FILE NOW!] !FEE 1S:$150.00 . N .
k - T Loy e 10. Election C F
Tax filing recirement and efects (0 do so. _ L0 After: MAY 1, 200 [/Foé will bel$550.00 ij:tfﬂmag’;ifguﬂg’f g f&g‘{o’“}:‘ge
. _ (Ses crteria on back) - %ﬁ .- Make Check:Payabl 210 Dep g;tm_ﬁweht ofState. .\ . S e o
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 'P ’(’7 D \ %\e[e TITLE [ Change £ Audition
NAME TDRUNMONDS Wie Tf)o : NAME
STREET ADORESS (= €27 v Bud e, STREET ADDRESS
OITY-§1- 2P CALIAR ., F. 3053 CY-S7-2PP
T -
TIRLE -~ D O %ﬁe TITLE [ Change [ Aadition
KAME ':D UMMQ "DS M 2R H" : HAME
STREETADDRESS |72 £/ 1D 104 D)C) &Ly D, STREET ADDAESS
avstze A PAAIAC . L 23D 5 CITY-8T-2IP
TITLE d ' O Delete TTLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-57-2IP
1ITLE T Delete TITLE [ Change ] Addition
HAME NAME
STRECET ADDRESS STREET ADDRESS
=TITY-$F-21P CITY-ST-71P
HLE 3 pelete TILE e - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2P
TTLE [ Detete TTLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-$7-2IP

13: | hereby ce-tify that the information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corpaoration or the receiver or truslee empowered to execute this report . 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATUREEZ= U6 )o) _Gct)ags-nyr
s'GN‘tcﬁl?N?SVEE%P;ﬁTT 7S '\V.k i ] é;sﬁ;rﬁ;:\ _(_: ’?“_ {:__—! S / Date - Daytime Phorg #

|

CR2E034 (11/00)



