2001 UNIFORM BUSINESS REPOIRT {UBR) | FILED

DOCUMENT # P 00000 28233 May 30, 2001 8:00 am
1. Eatity Name. ™
N - Secretary of State
qu \L(;A ‘NQ— . L 05-30-2001 90031 023 ***150.00
Frincipal Place uf Business Mailing Address
S4z2 Theresa R .0 Bo¥ (232
p : 22045 Ruevdiowy ; FL 33568 .
Tewwpa, Tl 226135 ; 10072078
2. Principal Place of Business 3. Mailing Address
Suig At #, etc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
5422 TTheres £d.- o 82% 332
City & State City & State 4. FEI Number ) — Applied For
Tqmj')q J ,F'L_ WEYVAELD ‘FL—- Sq "3\‘\450\\:6 Not Applizable
é‘%é‘ S- COU[&SA Zip‘;%Sé 8 Coum‘ry 5. Certificate of Status Desired a ?‘g.ggnﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

a‘c\éw A \-e-l’bﬁ,\‘\:/' - ——em —— e e o can =

Street Addrass (P.O. Box Number is Not Acceptable)
SUZT Thevesa €\

s - —
=SS A o °§'54 1S

City FL Zip Code

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

SIGNATURE I -
Siiymatu . lyned of pricled name of regisieren agent and title if applicable (NOTE  eg stered Agent signature required when reinstatng) DATE
: T L § s T i
9, ;hnsf.tlzlorporam.)n is eligible llo sansfydns Intangible | - - A ~FILE NOWI}! (FEE |s.“:$l;|5§q500 o | 10. Election Campaign Financing $5.00 May Be -
ax 'm,g ‘?q'*"emeﬁ‘ and elects 10 do so. i : mfteer!AY 1:_ ZOQ ?e WI e,‘s 5_0-‘ . Trust Fund Contribution. 1 Added to Fees
~  (See criteria on back) O ->MakeCheck Payabl epartinent of State~~| - --— - -
T T LR £ ¥ .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ‘) e 8\ k&/\\— O pelete TITLE O change [ Addition __8_
. . - —
NAME Maye ! A\ﬁ‘ A MMQA HAME =
TREET ADDRESS by Y N DY- STREET ADDRESS %
_ 16218, Eenwy Trul- Br ., 3
CITY-5T-ZIP R’\V‘i(\-“c 2/ ‘F?L-' _,%5 Gq CNy-8T-ZiP b}
TILF [ pelete TIILE [ Change [ Acdition %
R4EME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP .
THILE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
’ﬁCITYrST—IIP - . B CiTY-ST-ZIP e e o oL I W e a0 F e .
TiftE ] Delete TILE [ change  [] Acdilion
NaMF HAME
SIREET ADDRESS STREET ADDRES!:
CIry-S1-21P CITY-ST-2IP
ToILE (] Delets TITLE [ Change (] Acdition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THILE [] Delsta TITLE [ change [ Acdition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for * e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informat-on
indicated on this report or supplemental repart is true and accurale and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Tustee empowered Lo execule this report a . required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment willy an address, with all other like empowered.

SIGNATURE: oAl A b _—\:;@gé,%.\\-

SIGNATURB AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayhme Phoné #




