2001/ UNIFORM BUSINESS REPORT (UBR) FILED

oo s QUICLOOEC2S |, Mo te 20t 40 m

504/7‘// FLofIDA SUKVEJ/OKS) //‘/C g 05-16-2001 90250 005 ***150.00

Principal Place of Business Mailing Address

2500 £ Onrians Park Blw #3300 |- Ny
F7 Lanoeetnie . 33306

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEIMu Applied For
: - 0 0/ Not Applicable
Zi Countr Zi ount ’ . it
P y ) » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
é’j /\//\/ / %ﬂ)/rn()/\/ﬁ I ) Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
FT. LANERIIE H 33304 FL
8. The above named enlity suifitgghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A /4[/’770/\/0 E éMVI\/ ¢/30/0/
. . bypj Rame of regisz and title ilapplicabé (NOTE: Registerad Agenl si #equired when g} . 7 natd
9. $hisfg|:_orporatign is engiblde 1? satisty dm; Intangible F[Li‘;ﬂowu! FEE ISI $150.00 . 10. Election Campaign Financing  $5.00 May 8o
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contrioution. O Added to Fees
(See criteria on back} X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D P O petete TITE O change T Addilion g
HAME ﬁEU}éz’ /Aﬂﬂy L Bluo #909 NAME hy
STREET A0DRESS | X /0 £, OB KLAND FRrk STREET ADDRESS 3
CITY-ST-7P 40 CITY-$T-2IP e
ET Lauper 04cE A 3330 _ |8
me DovVsT O Delete e [JChange [ Addition | ¥
E ©
NAME F 28 Lyﬂ’ N; RA }/ﬂ’) onil o ) W
stheetaonhess | D 10 £, OWELAND IR BUDT IO woosess
CITV-ST-ZP | gt ) ~ 7] CiTY-ST-2P :
TILE 7/&(‘5&,‘/ \777777 £S c Delete TITLE O Change [ Addilion -
NAME - s - I owame T = ‘
STREET ADDRESS STREET ADDRESS
CITYST-2IP CTY-ST-2P
TILE ' 1 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
THLE : [ pelete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE . [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§t-21P Fa) CiTY-S§1-21P
13. | hereby certify that the information guppfied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplepfentajfreport 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 receiverbr trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yfith ddress, with all other like empowered. : L/
2 [ -
SIGNATURE: K’JV Cli/n/ 227/0/ DY 37L-590/
SIWD OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR 7 4 Date Daytirme Phone #




