“ FILED

2001 UNIFORM BUSINESS REPORT (UER) Mar 09. 2001 8:00 am

DOCUMENT # (2 G 7o000 43457, Secretary of State

G/n RO/ s s PﬁOPJE'/,Q T/ﬁ'ﬁj ING % 02-20-2001 90040 009 ***163.95
Isol Se. Oag sy BLLD. APT. 2.ag ’ ‘

PetiPhro BEACH FA- 330437

Principal Mace of Business Mailing Address

|50l Seury OEpy (3L ub-

ArP7.2°% o
PerPamve REpcy FiA- 3302 ’

2. Principat Place of Business . 3. Mailing Address .
150] So - -Ocgiy Brw] 1501 So. Gerpny BLUD.
Suite, Apt. #, elc Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AFPT. 2% APT. 203 _
ﬁl\f & State . .-2 City & State _ _ 4. FEI Number . ‘ Applied For
oM PAve BERcH I+ |Yenpano cH th- 65-27 96258 Nat Applicable
Zip Country Zip Gountry . $8.75 Additional
: 3. Coertificate of Status Desired .
3306 ﬁéfwwé&p 230 f 2 Bﬁaw»AD ' ‘E/ Fee Required
| " 8.”Name and Address of Current Registered Agent B 7. Name and Addross of New Rogistersd Agent -
) = — Ren e S e T N lame — T T - . j
CrasD)Np Shrrvareas
Straat Address (P.O. Bax Number ia Not Accaptable)
150l Sevrm Cogany B DT - '
CHPAM C - Ff . 2306
PH M BZ 'f'ﬁ— -3 City FL ] Zip Code
4 ~ .
8. The above named entty submits this statem or ihe puspose of changing its registered\oﬂ@r registered agent, or bath, in the State of Florida. .
A el
. .
SIGNATURE _y M M/ 2y —o8" ]
i“"“.’Z‘ Iyped tr rifled name of tegisteiod agent and Lile it Zpphcable. t + {NOTE: Registtred Agent signatura required whan revistoting) DATE
T 3 g e e S-S - e — I
8. This corporatian is 8IigibIE fo saiisty ¥ HENGILIE . _FILE NOWITH ‘FEE*I_S‘ $150:00 7|10, Eiecion Campaign Firancing '$5.00 May 5o |
Tax filing requirement and elects 1o do so. : Aftiar:MAY 1, 2001 Fao will bo $550.00 - Trust Fund Contribution. fﬂ/ Added to Fees
(See criteria on back) [J. ]. Make Check Payable to Department of State - -
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SALY A7eRE G/ ARD/NE O waef’?ﬂ me ' Dl cnnge (] Addion | 3
NAME [5el So- Ce gl BLeD. pFi e hanE _ ) . =
STREEY ADDRESS — STREET ADDRESS g
CIFY-S$1-2P %HP/} No Bf CHL33edl Cmy-57- 2 _ e
Tme ),"D‘J,l LLI$ E/ARD /N PVIE Ooun R mue ] change ] Acdiion %
e 150 Sorv Cezpac prvp A7 2ol T |
STREET ADDAESS — - STREET ADDRESS
CITr-§T-2P F"HPAH < ﬁj} . L. 33 Gl - OIV-5T-2P ) 7
me ) O Detete e O Crange [ Addition
NAME. ’ NAME ) e e e e |
~ STREET ADORESS” SIREET ADDRESS |-
CIY-51-2IP GITY-ST-2IP
TE 7 Detete T . [ cange [T Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY- 51-2P . Cry-$1-2F
TME ’ ] O pelete e Qcrenge [ Acditiongd,
HAME KAME - ' I~
STREET ADDRESS . STREET ADDRESS !
CIFY-gT- 2P CITy-§1-21P I
Tme ’ : [ celete me [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CrTY-51- 2P Cety-ST-ZP
43. | hereby cenlify that the information sugplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Fiorida Statules. | furlher certity thal the information
indicated on this report or supplemental report Is true and ascurale and that my sighature shall have the same lagal effect as i mada under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my narme apjpears in Block 11 or Block 12 if
chanped, or on an attachmeny/wkh an address, with al% pOwered. .
SIGNATURE: _ /il b (. sog-of
“SGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Daylime Phone ¥



