2001 UNIFORM BUSINESS REPORT (UBR) FILED

' ,  May 21, 2001 8:00 am
PO OMENT # pi 1000041737 ! Secretary of State

é‘#h’) /Agwfgﬂfﬂfg,u %y %usfx_& J( whe. 05-21-2001 90409 010 ***150.00

Princigal Place of Business Mailing Address .
2136 walth. Aanz F. 2150, Watsn A Lot

. fugo s, ST.Johns I e TRl FY R 00068925

Jeoga
2. Principal Place of Business -| 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. . DG NOT WRITE IN THIS SPACE
City & State City & State gl,N mber Applied For
31/9/7401 ? Not Applicable
Zi ) i ith
P Country Zip Country 5. Certificate of Status Desired O ?i‘;g:i‘;ﬂmna'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Q4 ol For T Lol otk
426 atee A T X R
j”jw 7 Bof>- ' A My 57308, I
City v/ . FL ‘ gzcad? 'S

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ufol

8. The above named entity submits this state

SIGNATURE /
fature, yped or printed reime of registerad agent and lille if applicable. {NOTE: Registared Agen! signafure required when reinsiating) Torte
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Y. O
e e —_ _Trust Fund Centribution. _LJ __ Added io Fees
(See criferia on back) (] " Make Check Payable 16 Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Celete TITLE (O change [ Addition
NAME 120/ i40 /gﬂ“— '/ M NAME
STREET ADDRESS /0 R STREET ADDRESS
GITY-ST-2IP 9@ TFal20§ 2 GiTY-SF1-2IP
TITLE [ Detete TITLE O change [ Addition
NAME %d NAME.
STREET ADORESS b ﬂd STREET ADDRESS
CITY-ST-2P Q" 3DIF 2— CITY-5T-2
O 1 {F S e e e Dot e ] M ] e e« .+ . e = ].Change___[TJ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Aadftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-7IP
TLE O oelete - THILE [ change [ Addition
NAME NAME
STREET ADDFESS STHEET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE 3 Delete TITE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my 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 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 attachment with anadd ith all other like empowered.

C ol Rotd Yrfo _ otsav-2573

SIGNATURE&ND TYFED OR PRINTED NAME OF SIGNING OFFIO€R OR DIRECTOR Dhte Daytime Phone #

SIGNATURE: 0

CRZED34 (11/00)




