2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PCI?OOOOSS%’:‘) Feb 28,2001 8:00 am

H Secretary of State
E - \:FFFNE (€ J N . 02-28-2001 90109 033 ***150.00

Principal Place of Business Mailing Address

398 nW 10T ANenue

ABULDLHY
R ermborek e Q LA \-FLavuoLPr 33d26
2. Principal Place of Business 3 Malling Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State V 'u/- City & State 4. FEI Number Applied For
( <—' A7) G 8’2 ch Mot Applicable
Z Countl Zi "
° ountry v Couniry 5. Certificate of Status Desired Il ?gg‘;‘iﬁg‘ﬁnonm

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

SneR  Lathem

Street Address (P.O. Box Mumber is Not Acceptable)
3948 S\ (0T Avener
Qprf\bz\a k&\_/ e;r*o) /j\:ﬁ,—, 2y006 | ov FL | 20 code

8. The above named entity subl y£hanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, iyped OMcipeet nalted ¥ INOTE: Regustered Agent signature required when reinstating) DATE
9. This corporation is eligible td% its Intangisle |- FILE NOWIY FEE 15-$150.00. " 10. Election Campaign Financing $5.00 may 5e
Tax fling requirement and elects to do so. : - After MAY 1,2001 Feoe will be $550 00 : o y Y
i v - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State

1. N OFFICERS AND D\HECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE qm ”‘;\&A' 1 Detete TITLE [ Change [T Addition

NAME : e NAME

STREET ADDRESS €l ('?\;V\ o /)‘.,,_ P STREET ADDRESS

CITY-ST-2P LB('[' T rs CITY-ST-2IP

TILE ‘(Q,rrM GF“" ‘]neo-\d ""LE Delete TITLE Ol Change [ Addition
| MAME NAE
| STREET ADDRESS 330)\6 STHEET ADDRESS

CITY-$T-21P CITy-S7-2P

TIne [ delete TILE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 21 CITY-$T-2IP

TITLE [ pelate TITLE [ Change  [] Addition

1 MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE O pelete TITLE ) Change  [J Addition

NAME e NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F GITY-ST-2IP

TITLE ] pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p 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)(), Florida Statutes. | further certify- that the information

incdicated on this report or supplement}l
of the corporation or the receiver or trugt
changed, or ¢n an attachment

SIGNATURE:

empowered to execute this rep,
, with all other like empo

report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
o

SIGNATIGE AND,

,,zv!mg& Jo |

Daylime Phone #

P?’OR ?n'rsn N%)( SIGNING OFFICER OR DIRECTOR
7

CRZEG34 (11/00)



