2001 UNIFORM BUSINESS REPCRT (UBR) Ma 2315 I%OE(:)]I) 8:00 am

DOCUMENT # /'S 72000 YoV Secretary of State

1. Entity Name
05-23-2001 91155 046 ***150.00

Y Led ML [18974 2 &7, joc
SoriZ

2. Pyé;;(ﬂﬁe o?gmes wMj /ﬁg N I\.glng Ad, res-s
5@ Apt. 4, elcg /0 J S%Jlte‘Apl.t elc. ) |

T A A R E5C 075,765 Heee
zin 73‘33 y Country Zip Country $8.75 Additional

[

769153

DO NOT WRITE iN THIS SPACE

5, Certificate of Status Cesired
i Y " , i Fee Required

| 6. Mime mof Current Registered Agent 7. Name and Address of New Registered Agent
é ﬁ% :S? ; /_\’ Name T v

/0 ( m’l(ﬁwa /ﬂ[—% %ZJUA b Sireet Address (P.O. Box Number is Not Acceptable)

/ /20 '
F) Z:%VJ é%ﬂ[-{ /L 773 3% City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 (11/00)

*.gnawre, typed or prinfed name of reg-stered agen! and title if applicabla (NOTE Reg.stered Agent siiinatura required when reinstating) DATE
" [ EET
9. This corporation is eligible t‘o satisty its Intangible FILE NOWI F‘ FEE |Sﬂ$150 .00 ) 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 201 1 ee will be ﬁSSO Xi] Trust Fund Contibution. m Added to Fees
| {Ses crl‘kn. ﬂback O - Make Check Payab e to Department of State
11 OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it = é MY Sj\/\/ 3 & e [ Delele TITLE . Change [ Addilion
HAME NAME O é/ é’ﬂZMﬂ() ﬂfﬂt_’_ ra:n
=TREFT ADDRESS STREET ADDRELS E’"
Y- ST CITY-§T-21P ¢ 17¢ /dﬁ (/
HITY-ST-21P ﬁ" P N ;43_@ v 72137
e O Delets TLE Vel ARl Lo / I:rChange ¥) ectiton
HAME NAME
STREET ADDRESS STREET ADORESS
GITY -57-4p CITY-ST-ZiP
e 1 Delete TITLE [ Change [ #ddition
JAMF MAME
STREZT ADDRESS STREET ADDRESS
SHY-SI-ZIP CITY-ST-2IP
1LE 1 Delete THLE [ Change 3 Adcition
HARY NAME
“THEET ADDRESS STREET ADDRESS
FITY-ST-21P CITY-57-2IP
TITLE 7 Detete 1TLE [JChange  [T] Addition
JOAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
“ITLE 3 Delete TITLE [ Change [ Addition
1AMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby ce-tify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that n s 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 executs this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, cr on an attachmeant with an addre; ther like empowered.

- NG A Sy

R PRINTED NAME OF SIGNING QFFICER € 2 DIRECTOR Date Daytime Phone #

SIGNATURE:




