2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p¢ 70000 265 7/

1. Entity Name

FILED
Apr 25,2001 8:00 am
ecretary of State

/
o
SHMX corf. 04-25-2001 90373 040 ***158.75
Frincipat Place of Business Wailing Address
1§00 Cokpogare ALvp. /P00 (oLpoht¥ BLuP.
surTE 3085 pest 8078 Fo5 6T nuuvuyuyyl
Boca Ratow, FLoRion 3343,  Beerfarn, A.3293/
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer

: : ‘.5- 0 7—#?50’1 4 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ?ge'gglﬁf;jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

thotsmwce S, [SAAcCSou

[#o0 (oaronnie BLP.

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

Surrz o8 wes?

Boca R4mrs At 33937 . o

Zip Code

FL

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

SIGNATURE

S /»/

Signaturs, or printed name of registdred agent and tiike if applicable.

{NOTE: Registersd Agent signature required when reinstating)

Fooate 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$500 May Be

10. Election Campaign Financing

(See criteria on back) | Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2P 1 Deete TITLE [ Chenge [ Addition
NAVE LAVEELLE S ./SAMSDL) NAME
SIRCETADDRESS | 900 CoR POLAFE WLV, ,ScI¥ 305 ) STREET ADDRESS
crv-stze | Mec Rarvw, A k31274 CITY-ST-2IP
TITLE g, D [ Detete TITLE [T ohange [ Addifion
NAME KATHRYN BRA ITH WA ILTE NAME
sreeT jooress | {900 CoRPORATE [Fevd. SuriE o5 W STREET ADDRESS
orv-stzp | Boea Raroa, o 33¥3/ ORY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2P
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZP
TITLE L1 Delete TITLE ) Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete f me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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
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 corporation or the receiver or trustee empowered to execule 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 attachment with an address, with ail

SIGNATURE:

i e empowerad.

RE ANDTYPER OR PR(NTED NAME OF SIGNING OFFICER OR DIRECTAGR

ademt—"" | AkeweS. /shncson fors. f(/é/o/ ﬂ" /)va‘ﬂ-l

Date Daylirme Phone #

CR2E034 (11/00)



