(L " e FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2001 ?SOO am
DOEUMENT #!/ JODD (2L, Seoretary of Sfate

L AT

1. Entity Name
S e
>, Q.
Pnncu:al Place of Bu.!mess Malimg Address u

T am Erpboye0d 8Y R . N

Ner ACTive pre-cenenr comprnf a—

2inT (ot e @uaRTERED ru TAcK3e v M‘-E- |
2. P‘rihcipél'Place ol Busingss - 3. ‘Mailing Address ¥l o
2iclsd b | 59T NV ES '7?06'_. ..
Suite, Apt. #, atc. Suite. Apt. #, elc, D0 NOT WRITE N THIS SPACE
10 5[sr .
City & State City & State . . 4. FEl Number ' pplied For
6T ad Hrtarace. LA : /V oNE Nol Agplicable
Zip Country Zip Country - ] . -$8.75 additional. - --
ame 3 ij ‘2 / 1 Bﬁ’ OCU p RO=~ 5. Cantificate ol Stalus Desired —  [2] Fae Required
=T T e ame and Addrese of Current’ Rigistared Agerit T B - 7. Name and Adiress of New Registered Agent T
—— =] N - e e e ' . o aem,
WAL Ay, DAVLS— E5P | M = = =T
&3/ Ner vl ANORLLS fue Street Address (PO, Box Number is Not Acceplable}

Wikter prAanoRS g A- 3337/

TAar

?'5-(_/ SE€C - 9?/ ? City ) FL IZipCode

11‘he above named entily submits this statement lar the purpose of changing its registered oflice or registered agent, or both, In the State of Florida,

-

of tAIGETPoration or thélids eivetion it erh powbiol te exapuie this Tepormas requirsd by Chapter. 607, 15ordd;Statuigs sand that my,; ;name appears:in Slockid ordBiock 12 if
¢hanged, o on an anachmenpaiti anacdress: wilhallioies e ermowerading noget bns sgwkl saiviae Mliv: Inamvss irseranslys s 1 it 5 l ?J-I:,(

sueumuns#cz?_fwgoz - Y- 3o-2e0f | §2¢- 300
SIGNATURE AND TYPED GR PRINTED MAME OF SIGHING OFFICER OR HRECTOR Date f Dyt Phone #

gt
SIGNATURE :
Sigratre, lyped or primas name ol (egistered 8gant and 11 If applicabis. (NDTE: Registensct AGont signatse roguired when (minsiating) DATE
TR e e ST DI .
9,.Jnis corporation is eligivle 1o satisfy its Intangible VU FILE NOWIY E 15 3150 00 . . el I
.- uTax»ﬁling.requiremam and.elacts to doso. - [ \-———'Angf MM.ﬂ, 2001vF' awilhs bea$550 00,.,—.-::.,) E‘Er;g:‘ggﬁ?gfﬂﬂuig\?dng 'D_—i"dsﬁ.'e'?j'olbg\gg‘sgp e
a(See criteria on back) a Make Choch Payabla to’ Dapartmem of State : .
1. QFFICERS AND DlRECTOFiS 12. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TinE ATTORMEY ~ DIRECTOR Qg e v Ol Change ] Addition | S
NAME MicH AEL "5 Dﬂb”'s o NAME z
$TREET ADDRESS A3il & ORTH g AVOREWS ve- STREET ADDRESS ] 3
_§T- _4T- : . o
SN | g eros  prtamerRS FL- 333+ orvsz | . a
TITLE cwnNER [ Detete TIILE . [ Crange [ Adition g
HAME. | Sak  FARINA ﬂ, NAME
STAEET ADDAESS 30 NS STREET ADDRESS
| _CITY-ST-2P MARA C‘;__.C"L— 333;\[ . try-si-2ip N
TLE i) | Rt . Dthange [ Addition
~NAME |F—————— = - S Pt Sl AR .= s melso o S ot e — [
STREEY ADDRESS STREET ADDRESS . !
oITY-51-2p § cv-st-ze !
L - -
THLE - |:| Delete TILE ‘ ) i O Change {7 Aadition
HAME NAME
i
STREET ADDRESS ‘s, - » =+ J STREET ADCAESS ‘ '
CIY-S1- 7P 0o, sign Q CITY-S1-21P !
JInE . S O3 Delets TLE S ] O Change [ Additian
(%ﬁxlsb frigjmavo) e A 190D *NAME . ' |
streer appress | P1OHSTEMOD Yo noieivial o T _ *1 siveer doonss |¢ o LT e
crvstze | I9gf&Aenied tesd eop CITY-57-2P S |
i g T e - +Ooeee . fme’ . o .o ;. [DChange [T addition
N CL 0008- JetHEZ8) (sngiq , L,
g:f??:m (QOT) 8R00-%8k 1028 i!ﬁq tL&‘?P““‘\I \gmi s3ioVipniissH :
!
13. § hereby cerlify that the information supplied with trs fling JobAIet GUSRRIG 1he ér’r'\ﬁﬂb SEdNn SEeTShIA. 07’&3)0} Flarida Statutes. ! further centity that the information
indicated on this [eport or supplemental roport is true and accura:e and that my S|gnalure shall have the same legal effect as if made under cath; that ) am an cfficer or diractor

P ‘



