2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # -\~ A" 1O 2 (00D :
it _— Apr 24,2001 8:00 am
T urn Ky Reatvy T » ecretary of State

iy 04-24-2001 90035 023 ***150.00
Principal Place of Business Mailing Address | *
Z30 BFFce | foy SEaviEw ROT
Busiwess PRw Y o Pr s Yorrcer Fi 2550 AB055378
Reypi P Begert T 7 ,
2. Principal Place of Business 3. Mailing Address - )
1L9 Seaview P us
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WHITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
A'L"K % EAcH FL ?ngf-g’a -7 '-tSiJ‘é Not Applicable
2P Country Zipz 5 \{ &ED I%O;niiL ﬂ el 5. Certificate of Status Desired O Ei.;?qﬁl?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NEAY Kﬁy Henye QU\’LD&(‘LQ Fole .
L] SEAVVEW RVES
Prbm Berc FL. 33%%9

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

City F L. Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.

SIGNATURE m M‘fif@‘vm—z i , 16 !0 !

Signature, yped of p.'\med?ame of re‘g'\g(ered agen! and titie il applicabie [NOTE: Registerad Agent signature required when rgingtating) DAYE
9. Tris corporation is eligible to satisy its Intangible {7, * . FILE NOW!L FEE IS? $15000 - .- 1 10. Election Campaign Financing $5.00 Nay B
Tax filing requirement and elects to do so. 2000 Afer MAY1, 2001 Fea will be $550,00 - - -
i o ATEEIAT. By 2UVE T LG ity Trust Fund Contribution, [} Added to Fees
{See criteria on back) O | 'Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS . 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)
TITLE rees, T pelete TITLE [ change [ Addition
NAME M y U YLA _A—fu T)¥or y NAME
STREETADDRESS | o F S EAV IEW HOE 4 STREET ADDRESS
CITY-ST-2IP Patu B Eb<r FL.33Y60 CITY-ST-ZP
TITLE 7 pelete TITLE [ Cchange [ Agdition
NAME MY UR-h D oV 6-ENS Ly MAME
sreerooness | FEWO Reogpl. Pais O oAz A STREET ADGRESS
CITY-ST-7Ip R AL PAla 659‘{” L 334)5 | s
TITLE ’ T Deiete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP Ciry-81-71P
TITLE [ Delete TITLE T Change  [1 Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
TLE [ Detete TLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-21P 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
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

Rethcry W ¥
SIGNATURE: _{A A w)réfs  Fh-E31-49S

SIGNATURE AND TYPED o“PRlNTEu N@F OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #

CR2E034 {11/00)



