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1. Entity Name
. \'

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAN0000 3504 « 7

Bive Loaster Fieonce Compah'»&/

Principal Place of Business

2122 £ Satud Bk Hivd
T (ged T 2000

Mailing Address

Po oy 4Ysy
T ad 34 22007

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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WLT F STATE
SSEE, FUBRIDA

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number , Applied For
‘ 5 - O ‘-\QSO"I Not Applicable
| = Zip — —e - crm—j—=Country:- = J—Zip - --Country - e e~ e =T [T
Zip auniry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agant
Name

ik Lod S\ 23304

N )

~Street Address (R.OLBoxNumberis:NotACCEpIaDIE) S s, oo o

City

Zip Code

FL

=5IGNATYRE: "= "= —=
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e amm T e = v e - - -

Signature, typed or printed name ol registared agent and titls «f applicable.

(NOTE: Registered Agent signaturg required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back) |:|

FILE NOW!I! FEE IS 5150.00
. ‘:\ft&f MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
TITLE v i O Delete TITLE vV [ Change \El Addition
NAME Thns decos HAME TTesothy C boostehetiag
STREETADDRESS | 1501 222 =t P rioe- stageT aovess | B8 > Fhenap doad
CMY-ST-2P [k e td X\ XLt CiTY-§T-21P @mpg,m ool S\ Baoko
TMLE ! 1 Defete TILE [ Change  [] Addition
NAME Ardane ¥ PRekin NAME SQO0O0O045439=219———9
sTREET ADDRESS |8V LSO NGD Yoo d STREET ADDRESS o ~-10/23/01-=-01014=-003
ov-s-2p [Yarn 0o [hooon ™\ A3Ce O Ciry-5T-21p kb1, 50 sekkknl S0
TITLE 1 pelete TITLE [ change [ Addition
NAME Hgnne. Y hoaste Naase NAME
STREETADDRESS |28 BT 2 Oatilend Wik & iva STREET ADDRESS

—CITY-SFZP— [ Wa— Ll CLal R R r e e el el R U U P SU — e o
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TiTLE O peete TLE ﬂ:% Cchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | . — . o omv-spze |
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$1-21P

SIGNATURE:

=280

13. | hereby certify that the information supplisd 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 atfgchment with an address, with all other like empowered.

Sk~ el

Sl AT IRE AP TVEER MDD BOINTER MARME ME CleMiNG AFEIRED AD RIDESTHD

e Dadime PRone #

CR2E034 (11/00)



