FILED

2001 UNIFORM BUSINESS REPORT (UBR)
%) oooo 7730

DOCUMENT #

1. Entity Name g F E!
- , .

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90322 044 ***150.00

//

MY A8

Principal Place of Business Mailing Address

2. Pringipal e ce of Business

IS S e Ouve

293453

Suite, Apt. # elc. éuite.'Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & St

Widen botk  F

Applied FFor
Not Appl.cable

4. FRlgympber

59 —~Sypbose

¢ Kecot e

Faoae | gyl

Country > 0O $8.75 additional

5. Certifi;:ate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ﬂ%‘- ﬂ
o LAYLD
Sirget Ad lss( _Box Number is Not Acceptable)
IR W VA S i)

ATk Fartt

| 2 (A

FL | 8299 L

8. The above named entity submi

SIGNATURE

his statement for the purpose cf changing its 1gistg,

~d office or registered agent, or both, in the State of Flgrida.

A/ 7o/ o

P

S jnalure, lyped or printed name of registered agent and litle if applicable.

(NOTE Jegurered Agent sig waﬁe required when reinstating} DATE

AR
9. This corporation is elgible o satisfy its Intangible FILE NOW[:! FEE I§ $1,’:)é.00 " 40. Election Campaign Financing $5.00 May Be
Tax filing recwirement and efects 1o do so. After MAY 1, 20!( 1;Fee will be| 550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payal ! o Department of State

11, OFFICERS AND DIRECTORS 12. N ) ) o ADRATIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 =
e O Gelete me 1. [V, > jlt' (8 change [ Adcition |
HAME HAME &1 Ay EDw V) . by
IREET ADDRESS STREET ADDRES"; 12 W 3
GITY-ST-2IP CITY-ST-2IP | 3 <

LSt Atn JH{_QA_’;% i
L 3 Delete VTLE - o 7 Chrangs Addiion | &
HAME NAME
STREET ADDRESS STREET ADDRES
CTY-S7-2P CITY-§T-7IP
MLE [ pelete TIILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRES
CITY-5T- 2P CITY-5T-2P
ILE O Delete TITLE [ change [ Addition
HAME NAME
S TREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2P
e 7 Delete THLE [ change [ Addition
HAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-51-2P CITy-87-2iP
WTLE [ petete TITLE ) Change [ Addition
HAME NAME
STRIET ADDRESS STREET ADDRESS
£TY-ST-21P CIFY-ST-2P

13. | hereby ce-tify that the information supplied with this filing does not qualify fer
indicated on this report or supplemanial report is true and accurate and that n
of the carporation or the receiver or trustee empowered to execute this report ¢

chranged, or ot an anachmeﬁan address, with ail other iike empowergd.
SIGNATURE: rin 9 /s ~—

he exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informarnon
s signature shall have the same legal effect as if made under oath; that | am an officer or director
3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER C ! DIRECTOI’

Daytime Phone #




