2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P 92 cece £0977

1. Entity Name

T Waeid LAT ive

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90281 032 ***150.00

Principal Place of Business Mailing Address
Ivib NE 1Y ALE Po Box 40r3% .
T [ AUDEADALE o rr LpadalddAte L
2320y WS 33338 wg
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

j:‘ o720 ZJ’-? % Not Applicatle
ap Country leip Country 5. Certificate of Status Desired O ?g.;{?qas::ional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JAMES WALILT -

/vl NE 14 Aug

Street Address (P.O. Box Number is Not Accéptable)

F7 Laub el DACE FL 232304

City

FL

8. Tha above name

/AN

SIGNATURE

ity subrits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flonida.

Swmn}yrpf o thd name of registered agant and lita ¥ applicabéa,

{MOTE: Regisiered Agen| signatua required when reinstating)

o K 2

fgoe L/

9. This ion s Aligibie to safisly its Intangibi (LFEE 1S $150.00
3 corporation igible to satisly its Intangible LB : N . . . .
Tex ﬁlin:?equireh{enlg and slects t: do so. ¢ g “Wl" s $550,00 10 Ezz:";:r%ag:;ﬁt:;g: e fdsd.e?dcl}o'\éx:! )
(See critarla on back) (| £ MUK 1% D‘plﬂlﬁlﬁ‘lﬁfSﬁ“ EY . .
11, CFFIGERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Frsb O Delete TITLE [ Change [ Additian
NAME TAMES WAL ILE NAME
STREETADDRESS | 7y fls AOE. 1Y AVE STREET ADDAESS
ovstre | oo g o pe2DACE FC 3330 CITY-5T-2IF
TLE O Delete TirLE [)change L1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- P CITY-ST-21P
TMC 1 peete TrLe Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CiRY-5T-21P
TTLE [ beiete TIE ] change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
OTY-S1-2P GITY-51-2F
WiLE [ pelate TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2% GITY-S1-2P
nne 7 Detete e [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city.st-2p Ciy-St-2IP

13, | hereby cartify that the information supplied with this ﬁling daes not gualify for the exemption stated in Section 119.0?‘$3)(i], Florida Statites. | further certiy that the information

indicated on this repart or supplemental report is true an.

accurate and that my signature shall have the same legal e

fecl as if made under ogath; that | am an officer or director

of the corporation or the faceiver or trustee empowered to axacuta this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 11 or Block 12 1

changed, or on an gt

SIGNATURE:

ont with an address, with al| other like empowered.

M'V' -\t

\?\" I . é é 5{\\V~b\-
TURE AND TYPED OR PRINTED OF BIANING OFFICER OR CTOR LA

o

o ,/Lé”,’ /o) G471/ 407 3 Y,

I Dayhwnie Fhong #

GR2E034 (10/00)




