2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P430000 \euﬂ“ Apr 18,2001 8:00 am

1. Entity Name ~ *=

L5 P NuesesyFnc » ecretary of State

04-18-2001 90103 019 ***150.00

Principal Place of Business Maiting Address

179% frC]OZA—Q!L(’.’/(. SE H
Flm Bay 1 FHorda 33909 40051533

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
5@‘ L/ L}C C;a“(/ Not Applicable
N R N —— ~ — - = ¥ "
Zip Cauntry ap Country 5. Cerlificate of Status Desired [} $8'75 P_\ddltlonal
. ] Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name B A ’
/'Koﬁe, “Padakments LED ada lamenth
q g &A é% -;#l Street Address (PO. Box Number is Not Acceptable)
| ‘ - Drlovides 2906 I398 HA=0th Oty S€F/
M cny‘i )O\IM 81 FL zg:gqﬁ
8. The aboven BNy submits this statement for the purpose of changing its registered office or registered agénl. ar both! in the State of Florida.
i -
SIGNATURE Nne_ W I EOS&F&{&\O\ (24194 )'117 4//0 /OI
Signaturl, typed or printed nama of registared agent and tite il applicasle. {NOTE: Registersc Agent signatura raquired when reinstating) patd
. 0 7 . . . . . Y
9. This corporatian il eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11, OFFICERS AND D|RECTOHS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN11 .
TITLE o f€$ VO Vi x{]glgtg HITLE +re=5i0enN A Change [ Additon | S
NAME 1 ’BQ e \Q VY\t' n L NAME lec ele W\O I'):"l =
STREET ADDRESS A@O A 1 STREET ADDRESS = flg Aio-‘t}\ii’f =29 3
CITY-ST-2P : ey-S1-ZiP f‘b c).ﬂo»rl 29 6 <
Po\\\M ’Swndc« 22509 En da_, 9 18
TITLE Cresi0en . [ Detete me O change [ Additon | &
NAME )\'[{O‘CJ %ﬁsa\a_men}; b NAME
STREET ADDRESS V1 CL o 4 }\‘ - E‘- STREET ADDRESS
CITY-$1-2P T 0\Q~ 2S00 f or-sre
TITLE Sea )T ens . ek L [ Change [ Addtion
HAME Rose THa Ac\ayne nd‘: NAME
'STREETADDRESS | \— 4 OrA- Qe d, o= STREET ADDRESS
CITY-T-2F @ , oode, 32509 | omsre
TmLE [ Detete TITLE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CIvY-ST1-2IP . .
e O petete TITLE o ' T [ Chdfge (] Addftion
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [3 oelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07¢3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corperation or the ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an fiment ¥ith an addresgawith all other like empowered.
SIGNATURE: Qe 6&4{ Aﬁd/rwﬁ , l %O5£M]&M’d7 4//0 /0 ( (32D 724-(T6
SIGNA”URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




