FILED

2001 UNIFORM BUSINESS REPCRT (UBR) 1oy 3 2001 8:00
DOCUMENT #_(f/ 7 [0000 203/ L Secretary of State

1. Entity Nam:
05-23-2001 90228 024 ***150.00

Q)ELMXJL VIO QLS F (LapTn?s, NG .

v

Principal Place: of Business Mailing Address (.-
I oars wAY Y7

326
Hiereamo [0 f?vclﬂ//ﬁ 7305 659977

2. Principal Pl.ice of Business 3. Mailing Addfess

CR2E034 (11/00}

Suite, Apt. 1, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. A
City & State City & State 4. JEl ber F 2 ?/ [ Applied For
S
L ﬂ Not Applicable
© i T Countr Zi : - - Countr —— - -~ - - - .- 75 4
P Y P ¥ 5. Cerlificate of Status Desired O $8:75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NOLri LeTAll
/g S/J{j aﬂZS L\/ﬂy" % gOé Street Address (P.O. Box Number is Not Acceptabls)
Fo. 330¢6]
‘/éf? pﬂflo ﬁﬂdy) z—- a City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
fugnature, typed of printed name of registered agent ana titie i applicabie. (NOTi Req stered Agent signature required when feinstatng) DATE
. o . ) ] : Eolpe [3)

9. This corparation is eligible to siausfy its Intangible FILE NOW] !gF‘EE IS_ 51'59.00 . 10. Election Campaign Financing $5.00 Moy Be
Tax filing n?quuremem and elects to do so. After MAY 1, 20.”‘"' ﬁee will b? $£550.0 Trust Fund Contributicn, i Added to Fees
(See C%rm @ack) O - Make Check Payab e to.Department of State

1. PN . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE /VM!V LL)fMﬂK 1 pelete TTIE [ Change (] Addition

JAMT, 8 NAME

TREET ADDRESS 3 2.0 ﬂ ﬂ ks M y -’uﬁ ?ﬂg STREET ADDRESS

GITY-ST-2P /I' Mf{’,‘v’Q Ve¥vi CITY-ST-2IP

iITLE L I i [ .7 . ' Delete THLE [ Change  [] Addition

HAME NAME

STREET ADDRESS ! STREEY ADDRESS

LY ST-ZIP CITY-ST-7IP -

e [ Defete ILE [ change [ Addition

HAME HAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZiP

TITLE O petete TITLE [J change  [] Addition

HARE NAME

STREET ADDRESS STREET ADDRESS

CHY-50-21P CITY-ST-2IP

mLE [0 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Gelete TILE [ Change  {] Addition

"AME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated cn this report or supplemental report is true and accurate and that r ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corprration or the raceiver or trustee empowered ta execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachmant with an address, with aljother like emplowered.
#2570 éf%}fﬁ/—-?ﬁ 3

SIGNATURE: ZWW i

[4 SIG%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER { T DIRECTOR Date




