2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [f° 70005 A552 Jun 03, 2002 8:00 am
" EHT%Z% > S‘\/éﬁ—f@wﬁ' v ay Sgégggig (ggf *gtgoge

Principal Place of Business \J Mailing Address \.._)
[2oad) €a) }7% 4l S .. -
JUALAN ) A

2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN TH!S SPACE
City & State . City & State 4. 2 Number Applied For
<- 075&?}? Not Applicable
Zi Countr Zi Countr iti
P Y ° uniry 5. Certificate of Status Desired O $8'75 Addltxonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
V- j —— e Name
= —_—
7/”2-'—;/ I? el - Street Address (P.O. Box Number is Not Acceptable)

Jlz2e Sal. Q80 T 57

SpomesTead f7A I3 |

FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. ]r’rhsfﬁ;.orporatipn: er::gib:;e t‘o s?t\tsiydits Intangible A FILE N?‘g;é’, |""=EE ﬁf; 50,:00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, ee e $550. Trust Fund Contribution, O  Added toFees
(See criteria on back) a Make Check Payable to Department of State
1. . A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE /"' / [ pelete TITLE [0 change 1 Addition
e Perr-nis, ~ #mep ’:17\ NAME
STREET ADDRESS / D-ﬁ-)—% Sed '27 (<4 % STREET ADDRESS
oITy-gT-2IP V) A2 f// 2022 CITY-5T-2IP
TITE + ;m ¥ ' [ celete TITLE [1 Change [ Acdition
e Loyt Saresh S e
STRE ADDRESS | " 20 2 ¥ Sed 2 P % s STREET ADDRESS
CITY-ST-2IP AR A Frs 2303 CITY-57-2
y & — —
TITLE ) _ [ opetete TITLE [ Change 7] Addition
NAME = YTl = s, — = Ly - - -
STREET ADDRESS | s 2f2 % 7 STREET ADDRESS
P—
CITY-ST-21P / = CITY-ST-ZP
(e mcsTead) f747 EZes
TITLE [ Delete TITLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE {1 Delete TITLE [ change  [] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert 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 diractor
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g#fidress, with all other like empowerad.

v W\_'///@,d———-l 0./414.,. &L o502 Foy-25F-/970

ATURE AND TYPED OR ”&ren NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:

CRZE034 (11/00)



